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Notice 


The annual tax, payable by the holders of any 
form of certificate entitling them to practice any 
system of the healing art in the State of Cali- 
fornia, will be due January 1, 1921, and delin- 
quent sixty days thereafter. Failure to pay the 
tax within the period specified automatically re- 
vokes a certificate, and a penalty fee of $10.00 
is required for reinstatement. 


TITHES 
“Render unto Caesar,” etc. 

From time to time it is advisable to publish 
some of the essential requirements of membership 
in the State Medical Society. 

In the first place, it is necessary to be a licen- 
tiate in the State of California. 

An officer in the Army or Navy can not join 
the State Society unless he has a state license from 
the Board of Medical Examiners. He may become 
an honorary member of a County Society. This 
gives him no standing in the state organization. 

A fellow of the American Medical Association, 
or a member of another State Society can not 
transfer into our State Society. He must enter 
as a member of a county unit, and pay his full 
dues. Our dues are more and give more in return 
than others do. 

Every member must be licensed by the State 
Board of Medical Examiners. 

A member in good standing can join the In- 
demnity Defense Fund by paying $30. This is 
no yearly assessment, but periodic, probably last- 
ing four or five years. 

The physician must pay many dues and taxes 
to maintain his proper relation to the federal, state 
and municipal governments. 

You must pay your narcotic tax and your mu- 
nicipal license, as a matter of course. If you fail 
in doing this, the government in question will 
look into your case. 

But if you fail to pay your state tax, a sum of 


two dollars which goes to the State Board of 
Medical Examiners, you forfeit your license to 
practise medicine. 

To be in good standing in the State Medical 
Society, to receive Medical Defense, to be a mem- 
ber of the fund, you must pay your $tate tax and 
your county dues. 


DON’T FORGET THIS! DO IT NOW! 


THE LEGISLATURE 

We assume that every doctor, like every other 
good citizen, knows the members of the legisla- 
ture from his district. These members are as- 
sembled now at Sacramento. They will be del- 
uged with requests from many quarters to intro- 
duce a motley variety of bills. 

There is no profession whose work enters so 
intimately into every field of life as the work of 
the medical profession; and, therefore, there is no 
profession whose work can be so easily hampered 
by thoughtless legislation as the work of the med- 
ical profession. To prevent the legislature from 
enacting pernicious legislation we must be vigilant. 

There are many agencies sincerely interested 
in health work that are eagerly promoting new 
health programs. Some of these health programs 
exploit the doctor and are impractical of admin- 
istration. When such are introduced you will be 
informed so that you may inform your repre- 
sentative. 

Although the cultists and quacks were decisively 
defeated at the general election on November 2, 
there is evidence that they will annoy the legis- 
lature and endeavor to secure by wheedling what 
they failed to secure by direct appeal to the people. 

Your co-operation should be given promptly to 
the League for the Conservation of Public Health 
which, during the forty-third session of the legis- 
lature, opposed and defeated a great variety of 
bills that contained lurking dangers and effectively 
supported constructive legislation. The same spirit 
of service for the common good will gevern the 
League during the forty-fourth session. 


394360 
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VANITAS VANITATUM. 

Nowhere is the familiar adage, “Vanity, thy 
name is woman” better exemplified than in the 
luxurious quarters maintained by the so-called 
beauty specialists. Extensive advertising promi- 
nently placed in the columns of our Sunday papers 
allures the unwary by promises of “prospective 
beauty.” To them women flock in search of peren- 
nial youth, some submitting to the electric needle 
for the removal of superfluous hirsute adorn- 
ment (?); some for operative treatment to remove 
by the process of “lifting,” the “bagginess” under 
the eyes or the wrinkling of the face, while others 
seek again that rotundity of chest and face which 
adds the charm to youth. 

A. M., who conducts a well-known “beauty 
parlor,” advertises a licensed M. D. in attend- 
ance, but for some time past the cosmetic op- 
erative work has been performed by an_ unli- 
censed individual with a record of revoked license 
in another State, and more than once arrested in 
this State for violation of the Medical Act. H. G., 
another beauty specialist, reported E. C. (the in- 
dividual referred to) had performed an operation 
on H. G. for the removal of paraffin injected 
under the skin of the face. Infection resulted, 
and the skill of Dr. G. was taxed to heal the in- 
fected area without a most noticeable facial scar. 
On the forehead of this same “beauty specialist” 
is another scar where paraffin has been removed, 
and yet H. G. persists in using this “filling” 
process on others, claiming there is no paraffin 
used. 

Mrs. C. reports several scars on her face as a 
result of surgical removal of the injection used by 
H. G. Mrs. G. suffered from a very obstinate 
ulceration of her chest as a result of the injection 
of this non( ?)-paraffin oil. Mrs. D. presented the 
appearance of one asleep, for she found it impossi- 
ble to elevate her upper eyelids owing to this in- 
jection, and her money was refunded. Mr. M., 
several months after the oil had been injected into 
his cheek, presented the appearance of one suffer- 
ing from a most active ulceration of a molar tooth, 
with his eye practically closed, and so we might 
continue. But a new scheme has now developed. 
It might be compared to the “re fee” dodge perpe- 
trated on the victims of the advertising specialist’s 
office long since closed by the Board of Medical 
Examiners. Perchance with the realization of the 
damage effected by the filling process, word has 
gone forth that H. G. will return to San Fran- 
cisco with a powerful electric appliance, which will 
absorb the indurated area of connective tissue 
which marks the site of former “filling.” 

We read in the advertising columns of the Ex- 
aminer of a clinic where by use of a new (magic?) 
lamp, these indurated areas are absorbed, and we 
are informed the entrance fee to this clinic is 
$5.00 with an additional charge. of $1.00 for each 
treatment. And to what end? 

*Tis a sequence of tragedies. A. fills the face 
of G., who goes to C. for removal, infection fol- 
lows, and a licensed M. D. brings about recovery. 
G. as a mark of appreciation “fills” others, who 
report dire results. C. operates,—followed again 
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by infection with a permanent resultant scar on 
each side of the face,—60 days in the county jail,— 
back to his work in a well-known beauty parlor,— 
is reported to have adopted Wallingford methods 
during an Eastern trip of employers.—later opened 
an office in a prominent Market street building,— 
free (?) clinic reported at $5.00 entrance and 
$1.00 treatment,—where the marvelous lamp is 
used, and the end is not yet. 

H. G. is reported as returning with a marvelous 
electric machine for removal of ill effects of filling, 
both of which are significant acknowledgment that 
ill effects follow, and yet the women clamor to 
sacrifice their good money at the altar of Beauty, 
that will-o’-the-wisp which cannot be won by su- 
perficial artifice, and when their quest is vain, pride 
impels them to keep secret the story of their folly, 
thus making it practically impossible to stop the 
operations of those who, by “filling” the faces of 
the unwary, bounteously fill their own pockets with 
the money of the realm. 


“MEDICAL FREEDOM” 

“George Washington gave us political freedom, 
the Puritan fathers gave us religious freedom, 
and Governor Edwards gave the State of New 
Jersey ‘medical freedom,” declared the president 
of the New Jersey Chiropractors’ Association, in 
stentorian tones, at a recent banquet in Newark. 
When the tumultuous applause evoked by this 
outburst died down he was followed, the papers 
announce, by the Sewerage Commissioner. 

This is the same Governor Edwards who prom- 
ised to make New Jersey as wet as the Atlantic. 
His contribution to medical freedom is as im- 


portant and effective as his contribution to pro- 


hibition. The papers also state that 750 chiro- 
practic licenses have been issued by the new chiro- 
practic board during its brief existence, which 
demonstrates that this exclusive chiropractic mill, 
unlike the mill of the gods, does not grind slowly 
or exceedingly fine. 

By “medical freedom” the chiropractors, the 
incompetent, the quacks, apparently claim that 
anvone should be free to treat any of his fellow 
citizens foolish enough to- employ him. They 
object to any law that restricts this alleged right 
and assert that it is in conflict with the Fourteenth 
Amendment. The Jersey Governor and his med- 
ical freedom chiropractors are not so_ insistent 
upon the provisions of the Eighteenth Amendment. 

It is not open to question that all vocations 
and professions are open and must remain open 
to all citizens on like conditions. It is proper 
for the state in order to insure qualified teachers 
to prescribe conditions on which the man or 
woman may enter its teaching service. It is also 
proper for the state to insist that those who desire 
to practice law shall meet definite requirements. 
The state, to protect the property and the assets 
of its citizens, has established certain laws to 
govern banks. 

The state has a higher duty to protect the health 
and lives of the people. To fulfill this duty it is 
necessary for the state to determine the qualifi- 
cations of those who treat the sick and require 
that all who are licensed for this important call- 
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ing shall have the fundamental education, technical 
skill and good character to safeguard the public 
health. To ascertain that each applicant pos- 
sesses proper qualifications an examination by one 
qualified board is the proper procedure—a board 
that prescribes adequate regulations to secure the 
public against the consequences of ignorance and 
incapacity. 

The medical profession of New Jersey, judging 
from its recent resolutions, was derelict in its 
civic duty. It failed to inform the people and 
the legislature, and now cultism is dividing honors 
with the carnivorous mosquito that since the days 
of Lords Carteret and Berkeley has maintained its 
freedom to defy the health laws of Jersey. 


$100,000 TO FIGHT VIVISECTION 

During the recent campaign many people won- 
dered who was paying for the tons of lurid litera- 
ture that were scattered broadcast throughout the 
state. It was evident to all that the anti-vivisec- 
tionists had abundant funds and did not hesitate 
to spend them. ‘They are now preparing for their 
next campaign and $100,000 has just been left 
by the will of Ruth C. Hawkins “to abate the 
wicked horror of vivisection.” 

If plans have not yet been formulated for the 
expenditure of this latest bequest, we would sug- 
gest that it might be used to endow popular lec- 
tures on what vivisection has done and is doing 
for the prevention and treatment of disease, the 
improvement of health, the relief of suffering and 
the happiness of humanity. Animal experimenta- 
tion and the work of the men and women in this 
most helpful service furnish the most fascinating 
chapters of human progress. 

It is regrettable that a few prejudiced people 
filled with reckless emotionalism, who close their 
eyes and ears but unloose their tongues, can stir 
up so much clamor against an agency of human 
progress that is constantly bestowing benefits on 
all. They resist all rational appeal and chatter 
about science and logic. 

A few years ago Dr. W. W. Keen wrote a con- 
vincing article.on vivisection in the Ladies’ Home 
Journal. Instead of convincing the “tender- 
hearted” anti-vivisectionists it drew from them 
this loving message to Dr. Keen: 

“Arch Fiend: 

We read with horror your article in the 
Ladies’ Home Journal on vivisection. We 
hope your mother if she is living will die in 
the most horrible torture, and if she is dead 
that her soul will never know rest for having 
given life to such a vile monster as you, is 
the nightly prayer of a dozen women who in- 
dited this.” 

No names were signed to this sympathetic mes- 
age, but it bore the Los Angeles postmark. The 
$100,000 might well be devoted to supplying the 
milk of human kindness to this angelic dozen. 

The first time that the people ever rendered a 
verdict upon the value of vivisection was in Cali- 
fornia on November 2, 1920. By the overwhelm- 
ing majority of 254,842 the people of this state 
placed their firm stamp of approval on scientific 
progress. Every county of California repudiated 
the cruel charges and baseless claims of the anti- 
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vivisectionists. The result was not an accident. 
It was produced by a well-directed campaign that 
placed the facts persuasively before the people. 

It, would be very unfortunate, and in a brief 
time disastrous, if those who conducted the cam- 
paign should be lulled into false security by our 
recent victory. This $100,000 donation should 
admonish us that the zeal of zealots is always 
ready to start fresh flames. We have before us 
a $100,000 example of zeal “to abate the wicked 
horrors of vivisection.” 

Where is the man or woman with equal zeal, 
on the scientific side, who will entrust to the 
League for the Conservation of Public Health a 
similar amount to continue its effective educational 
campaign against all the anti-health forces and the 
enemies of modern medicine? 


FUNDAMENTALS OF NUTRITION 

American scientific men have been credited with 
lagging behind the rate of progress shown in Eu- 
rope in the domain of medicine. Surgery has come 
fully into its own in the western hemisphere, but 
American medicine is held too often to be engaged 
solely in practicing and teaching, and too little in 
investigating. Among many one of the finest refu- 
tations of this mistaken notion is found in the 
impetus given by American scientists to our un- 
derstanding of dietetics and food values, and the 
use of diet in the prevention and cure of disease. 

Laboratory studies on the basis of calorimetric 
measurements of energy requirements in the body 
have demonstrated that in the presence of fever 
more energy is required and that if this energy is 
not obtained from an increased diet, it will be 
secured at the expense of serious inroads on the 
body .reserves. Such inroads result in definite 
symptoms and abnormal physiological processes 
which invariably tend to make the invading disease 
more dangerous. ‘This is seen in typhoid since the 
advent of high calory feeding, when the delirium, 
meteorism and typhoid status are found to be 
largely symptoms of mal-nutrition and not primar- 
ily characteristic of the lesions of typhoid fever. 

Our appreciation of dietary requirements for 
health has advanced so that the term, a balanced 
diet, means considerably more than simply the pro- 
vision of a sufficient energy supply. A balanced 
diet today means, of course, that the body shall 
receive a sufficient supply of energy from the food, 
that there shall be a proper number of food cal- 
ories per unit of body weight. It means a suitable 
distribution of this total requirement between car- 
bohydrate, fat and protein. It means also a proper 
mineral supply of inorganic salts. Water, too, is 
a prime necessity for food digestion and absorp- 
tion, and for cell function. Furthermore, since 
the epochal work of Emil Fischer, we have come 
to understand something of the mysteries of protein 
metabolism. 

The protein molecule is exceedingly large and 
complex. In the process of digestion this mole- 
cule is broken down into relatively small units, 
the amino acids. All forms of protein in diges- 
tion yield these ultimate amino acids or building 
stones. Less than a score of amino acids are 
known, but all proteins are composed of various 
groupings of two or more of these unit substances. 
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Thus it is apnarent that for repair of body tissue 
and for growth, there must be a correct selection 
of amino acids. No protein contains all of the 
amino acids, and many proteins lack certain amino 
acids which are absolutely essential for growth 
or for maintenance of tissve. Thus in practical 
dietetics it is mecessary to do more than merely 
secure a certain total quantity of protein per dav. 
That protein mvst be so selected in quantity and 
avality that it will supvly the required amino acids 
in correct varietv and quantitv. This explains 
whv proteins of cereal or veretable. origin cannot 
entirely and safely substitute for proteins of animal 
orivin. 

For some time it was supposed that nutrition 
consisted solelv in the absorption and_ utilization 
by the bodv. either for enerev or for tissue build- 
ing, of foodstuffs which had been adequately pre- 
pared throush the medium of digestion. in accord- 
ance with the principles just noted. These fnod- 
stuffs seemed to have been vlaced on a level of 
chemical and almost mechanical exactitude bv the 
wonderful develooment of vhvsiological chemistry. 
and by the classification of food according to amino 
acids, fats. carbohvdrates, water and salts. 

The ravidlv advancine and changine concention 
of food deficiencv diseases, however. has led to 
an extension of the classification to include certain 
even yet largely unknown substances called vita- 
mins, which have a definite controlling influence 
on nutrition, health and erowth. Imbalance, or 
lack, of some or all of these is believed to even- 
tuate in physiolovical perversions which vroceed to 
clinical disease. This conception parallels the idea 
of physiological perversions due to deficiency in 
the earlier recognized food elements. as observed 
in starvation, or in the results of the body’s in- 
ability to burn carbohvdrate in diabetes. 

In general, food deficiencv may be said to act 
in one of three ways to produce a departure from 
normal health and nutrition. It may result sim- 
ply in malnutrition from insufficient supply of the 
particular elements lacking. This form of mal- 
nutrition is automatically more or less compen- 
sated for bv increased utilization of other food 
elements. Such a compensatory vse occurs least 
in the case of deficient protein. Proteins may be 
spared by increased utilization of fat and carbo- 
hydrate, and thus the minimal necessary intake 
of protein may be lowered, but no other food can 
actually replace the function of protein. 

In the second place, a deficiency of some food 
element mav cause a general disturbance of met- 
abolism. This is illustrated by acidosis resultine 
from a diet excessive in fat and deficient in car- 
bohydrate, as seen in certain types of infantile 
acidosis and in the diabetic acidosis. In the third 
place, a food deficiency may predispose to secondary 
factors which are directly responsible for disease. 
Thus a condition of under-nourishment from star- 
vation predisposes to infection. Again, deficiency 
of a certain food element may result in a selective 
malnutrition of some organ or system of the body, 
as illustrated in the nerve degenerations of beri- 
beri. It is evident that the problem of food de- 
ficiency is no simple one, but that it is complicated 
by selective results produced in the organism by 
secondary factors which may become operative in 
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the presence of the deficiency, and by obscure in- 
ter-relations and balances of nutritive equilibrium 
which may easily be disturbed by a variation in 
the component food elements. 

Three types of vitamins are described. Fat solu- 
ble A has to do with growth and its absence is 
associated with xerophthalmia. Water soluble B 
is necessary to prevent polyneuritis and beri-beri. 
Water soluble C seems the preventive for scurvy. 
Beyond this, there is a considerable group of dis- 
eases which are more or less closely related to 
vitamin deficiency, such as pellagra, rickets, various 
types of anemia and malnutrition, and edemas. 

The practicine physician finds it advantageous 
to keep a familiar touch on the advance of re- 
search in the field of dietetics. If he neglects the 
reports in this line for even a short time, he finds 
himself hopelessly at a loss to interpret to his 
patients the practical lessons being learned about 
foods and a balanced dietary. 


CHIROPRACTIC OPEN SEASON ENDS 


Unlicensed chiropractors became so rampant in 
their illiterate intention “to bust California wide 
open” during the recent campaign that they seemed 
to believe that all the laws established for the pro- 
tection of the health and lives of the people of 
this State had no application to chiropractors. 
This delusion is gradually being dismissed as the 
following facts demonstrate. 

L. J. Snow, unlicensed chiropractor of Peta- 
luma, was arrested November 20th for violating 
the laws governing those licensed to treat the sick. 
He was released on $500 bail. Snow’s name ap- 
pears as a leader of the alleged Public School Pro- 
tective League on its official letterhead. He is 
designated as “Dr.” Snow by these peculiar people 
who have an hallucination that some unknown 
person has selected them to “protect”? the public 
schools. The election returns demonstrate that 
“Little Bright Eyes” was merely fooling the P. S. 
and C. §S. “Protective” Leaguers when she led 
them up a blind alley and convinced them that 
thev were on the highway to success. 

H. W. Hofeditz, unlicensed chiropractor of 
Visalia, was arrested November 12th and released 
on $500.00 bail. 

Sidney Cecil Holmes, unlicensed chiropractor, 
was arrested at Huntington Park, November 10th. 

F. F. Fredericks, unlicensed chiropractor of 
Monrovia, was arrested November 24th. 

William F. Todd, unlicensed chiropractor of. 
Ventura, was arrested November 19th. 

J. L. Stevens, unlicensed chiropractor of Ox- 
nard, was arrested November 23rd. 

J. Edgar Halstead. unlicensed chiropractor, was 
arrested November 30th at San Diego. 

Byron E. Frank, unlicensed chiropractor of 
Chico, was held to answer charge of violating 
medical practice act on December Ist. 

F. D. Irish, unlicensed chiropractor of 
Diego, was arrested November 30th. 

Marie H. Foster, unlicensed chiropractor of 
Chico, was arrested December Ist. 

L. F. Pinter, unlicensed chiropractor of San 
Diego, was arrested November 30th. 

Geo. C. Oakes, unlicensed chiropractor of Mer- 


San 
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ced, was held in $250.00 bail on November 22nd 
by Judge Frank H. Farrar. 

Geo. H. Parchen, unlicensed chiropractor of 
San Diego, was arrested November 30th. 

C. Z. Landreau, unlicensed chiropractor of 
Huntington Beach,. was arrested December Ist. 

Mabel E. Kellom, unlicensed chiropractor of 
Chico, was held to answer to the Superior Court 
on December Ist. 

Frank A. Weldon. unlicensed chiropractor of 
San Diego. was arrested November 30th. 

A. E. Echals, unlicensed chiropractor of San 
Diego. was arrested November 30th. 

__ F. B. C. Eilers, who conducted the “San Diego 

School of Chiropractic” and was formerly known 
as Eilersficken, was arrested in San Bernardino. 
His preliminary examination is set for December 
3rd. 

D. S. Tracy, unlicensed chiropractor of Los An- 
geles, was found guiltv on December 6th of at- 
tempting to treat the sick of Los Angeles in vio- 
lation of state laws. He was sentenced to pay 
a fine of $100.00 or serve a sentence in the City 
Jail at the rate of $2.00 for each day. This un- 
licensed chiropractor also apparently valued his 
money more than his freedom and is now making 
$2.00 per day and his board in the Los Angeles 
jail. 

H. A. Brown, unlicensed chiropractor of Rich- 
mond, was found guilty of violatine the Medical 
Practice Act, and was sentenced on November 17th 
to pay a fine of $100.00. 

Ernest R. Morse, unlicensed chiropractor of 
Los Angeles, pleaded guilty on December 6th to 
a charge of violating the Medical Practice Act, 
and was sentenced to 100 days in the city jail. 
Sentence was suspended pending good behavior. 

A. H. Parrish, another unlicensed chiropractor 
of Los Angeles, was also convicted and had sen- 
tence suspended. He was found guilty on De- 
cember 4th of attempting to treat the sick without 
obtaining a license from the state. 

George Shaffer, also an unlicensed chiropractor 
of Los Angeles, pleaded guilty, and was sentenced 
to 100 days in jail. Sentence was suspended pro- 
vided he will engage in some occupation for which 
he is qualified or qualify himself to engage in 
treating the sick. 

W. E. McClelland, unlicensed chiropractor of 
Eureka, was found guilty of violating the Medical 
Practice Act on November 16th, although he was 
defended by ex-Governor Marris of Wisconsin, 
the national attorney of the Chiropractic Associa- 
tion. Sentence of $500.00 fine or 100 days in 
jail was imposed on November 23rd. McClelland 
seemed to think that $5.00 per day and.board in 
jail, without any work, was preferable to paying 
out five hundred in a lump sum. He chose the 
jail and is now enjoying a well-merited rest. 
CHINESE HERBALISTS VIE WITH CHIRO- 

PRACTORS IN BREAKING THE LAWS 


“For ways that are dark 

And for tricks that are vain” 
the Chinese herbalist is having a hard time main- 
taining the lead since the unlicensed chiropractors 
have entered the field. Their ancient solitary reign 
is distinctly disturbed. Since the last issue of the 
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Journal the chiropractors have fattened their law- 
breaking batting average. The “Herbalists,” how- 
ever, are still contenders for lawless honors. 

Tom Shee Bin, Chinese herbalist, arrested in 
San Francisco May 1, 1920, was finally held to 
answer on November 30, 1920, in the Superior 
Court after 19 continuances in the San Francisco 
Police Courts. 

Su Woo, Chinese herbalist of Visalia, arrested 
November 12th, charged with violation of the 
Medical Practice Act and released on $500.00 
bail. 

Quong Sing, Chinese herbalist of Los Angeles, 
pleaded guilty to a charze of violation of the 
Medical Practice Act and was sentenced to 90 
davs in the County Tail, suspended for 2 vears. 

William Quone, Chinese herbalist of Los An- 
geles. pleaded guilty to a charge of violation of 
the Medical Practice Act and on November 24th, 
1920, was sentenced to 90 days in the County Jail, 
suspended for 2 years. 

“Dr.” Henry Ching of Los Angeles, recently 
convicted in the Federal Court on a drug charge 
and given a five-year sentence in the Federal Peni- 
tentiary, is believed to have “skipved” and his bail 
of $10,000.00 has been declared forfeited. 

Hick Wah Tone, Chinese herbalist of Chico, 
held to answer to the Superior Court on a charge 
of violation of the Medical Practice Act. 

Lon Shinn, Chinese herbalist of Chico, arrested 
December 1, 1920, charged with violation of the 
Medical Practice Act; released on bail. 

Taugi Nishino of Sacramento pleaded guilty on 
November 29th, 1920, of violation of the Medical 
Practice Act and was fined $100.00 with a jail 
sentence of 60 days. 

Quan Kee, Chinese herbalist of Chico, arrested 
December lst, 1920, on a charge of violation of 
the Medical Practice Act; released on bail. 

Wong Him of Oakland, charged with violation 
of the Medical Practice Act, was dismissed De- 
cember 2nd on recommendation of Police Judge 
Samuels. 


ABORTIONISTS GN THE RUN 


Archie Hunt, alleged to have recently been dis- 
charged from San Quentin prison after serving a 
sentence imposed in Fresno county following con- 
viction of abortion, was arrested in San Francisco 
November 21, 1920, on two charges of malprac- 
tice. Hunt is alleged to have worked with Dr. 
Geo. O’Donnell, arrested November 20th, 1920, 
for alleged traffic in narcotics. Hunt’s license 
was revoked by the Board of Medical Examiners 
April 16th, 1915, based on the record of his con- 
viction of abortion. 

Mystery Castle at Salada Beach is closed and 
its mysterious naturopath, Galen R. Hickok, is 
sentenced to serve from two to five years in San 
Quentin for performing an illegal operation. 

The public press has been filled with the esca- 
pades of “Dr.” Hickok, and many were under the 
false impression that this convicted naturopath was 
a real doctor. If it were not for a vigilant State 
Board of Medical Examiners drugless Hickoks 
would be attempting all kinds of operations with 
impunity. That-such alleged “doctors” are a con- 
stant menace to the public health is obvious. 
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Special Article 


PROBLEMS OF ENFORCEMENT 
OF THE MEDICAL ACT. 

By CHARLES B. PINKHAM, M.D., San Francisco. 

Perusal of correspondence as well as conversa- 
tion with various practicing physicians of Cali- 
fornia discloses a surprising paucity of knowledge 
(1) regarding the operation of the investigation 
and legal departments of the Board of Medical 
Examiners and (2) regarding the difficulties en- 
countered in their endeavors to discourage viola- 
tions of the Medical Practice Act. 


The question is frequently asked: ‘Why the 
necessity of the enforcement machinery of the 
Board when each county provides a District 
Attorney whose principal function is to prosecute 
individuals who are charged with violation of 
the law?” Experience has taught the truth of 
the adage: “What is every one’s business is no 
one’s business,” and we have also learned that 
satisfactory prosecution of a charge of violation 
of the Medical Act demands the services of an 
attorney well versed in the medical law; hence 
the Legal and Investigation Department is req- 
uisite for enforcement. 

Practically every state board is confronted with 
the problem of enforcement, although but few 
are in the fortunate position enjoyed by the 
California Board, thanks to the annual tax, 


which in addition to providing funds for com- 
pilation and publication of the annual directory, 


affords a goodly sum which may be devoted to 
the encouragement of a wholesome respect for 
the law. 


The Legal and Investigation Department of 
the Board has grown during the past few years, 
from a force of four individuals to one of prac- 
tically ten individuals, who without one penny 
drawn from the revenue of the state, are devoting 
conscientious effort to discourage violation and 
encourage compliance with the law. The area 
of this great state of ours is an added obstacle 
to the problem of enforcement, in that our 
attorneys and special agents are kept busy jumping 
from one community to another separated by 
many miles. 


When the present Board of Examiners was 
organized, efficiency of operation of the Enforce- 
ment Department required that the state be 
divided by an imaginary line extending from 
the Nevada border westward through the city of 
Fresno, and thence southwest through the city of 
San Luis Obispo. 


The jurisdiction of the Northern Department 
extends northward from the imaginary line just 
mentioned, to the Oregon line, while the district 
south of said imaginary line is covered by the 
Southern Legal and _ Investigation Department, 
with headquarters at Los Angeles; however, in 
case of emergency, one or the other department 
may be delegated to extend its base of operation. 
Each departmental office maintains a carefully 
devised system of card records, reports, etc., which 
not only assure efficiency of operation, but also 
provides that an accurate check on the operations 
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of both departments is maintained in the office 
of the Secretary of the Board. 


On receipt of information that a specific indi- 
vidual is alleged to be violating the Medical Act, 
evidence must be obtained to substantiate the 
allegation to the satisfaction of a court at law. In 
addition to equipment, etc., required for presenta- 
tion as corroborative evidence, the court demands 
the testimony of one, two or more witnesses 
who, having been treated by the accused, will 
testify that the alleged violator has treated, 
diagnosed or otherwise violated Section 17 of the 


Medical Act. 


Satisfactory evidence of alleged violation having 
been secured by the special agent of the Board, 
the facts are submitted to the local authorities, 
on whom dependence must be placed for the 
issuance of a warrant for arrest. Should the 
local authorities be “lukewarm,” it sometimes 
happens that a warrant is refused based on a 
claim of “insufficient evidence,” and thus the 
efforts of the special agents are nullified. Should 
the authorities issue a warrant for the arrest of a 
specific violator, the special agent for the Board 
must rely for service of said warrant, upon a 
police officer, deputy sheriff or constable, depend- 
ing upon whether the warrant has been issued 
in a municipality of the first, second or third 
class. 

The special agent of the Board, under existing 
conditions, is compelled to await the pleasure of 
the local authorities. In a city not far distant 
from San Francisco, the special agent in one in- 
stance was compelled to devote practically forty- 
eight hours, marked by frequent trips to “Head- 
quarters,” before the local Police Department 
deigned to furnish an arresting officer. This 
inhibitory influence to the efficiency of our efforts 
has arisen through failure of the legislature to 
provide that special agents of the Board of 
Medical Examiners be peace officers. 


It is urgently desirable that this inhibitory 
influence be removed by an amendment to Section 
817 of the Penal Code, specifying therein that 
special agents of the Board of Medical Examiners 
be peace officers just the same as now are the 
inspectors for the State Board of Pharmacy. 

Following the arrest of an individual charged 
with violation of the Medical Act, a representative 
of the Board must be present in court when the 
accused “pleads.” If the accused acknowledges 
violation by entering a plea of guilty, the duties 
of the Board’s representatives cease as far as this 
particular violation is concerned. Should a plea 
of not guilty be entered by the accused, the next 
step is the arraignment as well as the setting of 
the date for trial, which again requires the attend- 
ance of the Board’s representative. Despite the 
determination of a date for trial, the case is 
invariably “put over,” with perchance a dozen 
different dates sequentially set, and in some in- 
stances, several months elapse before the case is 
finally heard in the Justice or Police Court. Pause 
to estimate the lost motion to the Board’s enforce- 
ment machine caused by each delay. Thought- 
fully consider the added expense to the Board, 
for our attorney, special agent and witnesses must 
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be ready for trial on each date set unless they 
be armed with prior knowledge that the case 
will ‘again be put over. 


This system of repeated delays is a ruse fre- 
quently used by opposing attorneys, who realize 
that the longer the trial be delayed, the greater 
are the possibilities through disappearance of wit- 
nesses, that the case will be “killed” as far as a 
successful prosecution by the Board’s attorneys 
is concerned. 


This same scheme of oft-repeated delays by 
postponement of the date of trial is followed in 
the instance of a flagrant violation which has 
strongly aroused public sentiment. The attorneys 
for the accused, familiar with psychology of the 
masses, realize that the hand of time rapidly 
effaces the facts in connection with the crime; 
hence the chance of conviction fades progressively 
more and more rapidly as time goes on. 


But there is an end to all things, and the case 
finally comes up for trial before a Justice of the 
Peace in the smaller communities, or before a 
Police Judge in cities other than Los Angeles 
and Oakland. As the result of this proceeding, 
known as a Preliminary Hearing, the accused is 
either dismissed or held for trial in the Superior 
Court at a date subject to the same delays and 
postponements as already noted. 

After conviction by a jury in the police courts 
of Oakland or Los Angeles, appeal from the 
judgment of conviction may be taken to the 
Superior Court, and if reversed, the subsequent 
trial is held in the Superior Court. 

In a municipality where a jury is selected for 
each police court trial, the success or failure of 
a prosecution is practically in the hands of the 
municipal officer, who drafts the venire of 
jurymen. 

The medical profession may be interested to 
know that it is not an uncommon practice for 
certain municipal law enforcement officers to 
maintain a complete card index of prospective 
jurors, wherein is entered a specific history of 
each individual, particularly: (a) Information 
regarding his habits and his associates; (b) How 
he may be “influenced”; (c) Whether he has 
established a reputation in former trials as an 
“acquittor’ or as a “convictor.” A recent scandal 
in the Superior Courts of San Francisco afforded 
the Public a clear insight into ways that are 
“dark, devious and mysterious” in the act of 
properly (?) selecting a jury presumed to minister 
justice without fear or influence. 

The Northern Department at the present time 
has forty-one cases pending in the various counties 
of their jurisdiction. A strenuous endeavor is 
ever operative so the hearings of these various 
cases may be expeditiously arranged with the least 
possible loss of time to our Department, and at 
a minimum of expense, which under most favor- 
able circumstances, is quite heavy. 

The calendar of the superior court of juris- 
diction finally affords an opportunity for com- 
mencement of trial, and again our attorney, 
special agent and witnesses must be in constant 
attendance. One, two or three days are required 


for completion of the trial, and the Board finds 
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added to the expense of transportation, per diem, 
etc., an additional amount for hotel and incidental 
expenses which progressively increase as the trial 
is prolonged. 

The per diem and mileage of jurymen as well 
as the other costs of trial must be assumed by 
the county wherein the trial is held. In a 
sparsely populated county, the cost of impaneling 
a jury for the trial of a case, is much heavier 
than in the large centers of population. 

Should the Superior Court jury bring in a 
verdict of guilty and the trial judge impose a 
fine, 25 per cent. of said fine is retained by the 
county and 75 per cent. is paid to the State 
Treasurer to be credited to the Board of Medical 
Examiners’ Contingent Fund. Statistics show 
that neither the expenses incurred by the Board 
nor by the county wherein the trial is conducted, 
are balanced by the imposition of a fine. 

The income from fines is small as compared 
with the cost of enforcement. During the period 
of January 1, 1920, to November 22, 1920, the 
receipts of the Board from fines amounted to 
$7,087.50, while the expense of enforcement 
amounted to $17,003.15. 

The State Treasury is not burdened with the 
expenses of the Board, which is supported entirely 
from fees earned; hence the taxpaver of California 
is not called upon for funds to finance the Board 
of Medical Examiners. 

It is self-evident that a violator on whom a 
fine has been imposed, with an alternative jail 
sentence, labors under a misapprehension when he 
presents the argument that his election to serve 
the jail sentence rather than pay the fine, will 
in any manner inhibit the prosecution of those 
accused of violation of the law, inasmuch as the 
Board will continue the enforcement of the law 
regardless of incomes from fines. The present 
Board has always endeavored to convince a trial 
judge that the object of prosecution was to 
compel respect for the law rather than to augment 
the funds of the Board by “fines” imposed follow- 
ing conviction of a charge of violation of the 
Medical Act. ; 

A violator is frequently placed on probation 
following conviction, with the understanding that 
he is in no way to engage in practice, nor to 
advertise or in any other manner violate the 
terms of his probation. Occasionally such an 
individual will thereafter claim his practice has 
been sold to another violator, although: (a) the 
same type of advertising appears in the daily 
papers mentioning the name of the probationer 
over the name of the alleged purchaser, in a 
manner calculated to convey the impression that 
the probationer was still conducting the business; 
(b) the probationer is daily to be found in his 
former office, personally accepting fees for treat- 
ments given by the alleged purchaser. 

Some time ago, a chiropractor in Los Angeles, 
whose classically malevolent advertisements at- 
tacked the Board and breathed fiery defiance to 
law, was found guilty of violation of the Medical 
Practice Act, sentenced to pay a fine of $500.00 
with a 180-day jail sentence suspended pending ces- 
sation of practice, and still this violator’s name 
appears in advertisements published by at least 





8 CALIFORNIA STATE JOURNAL OF MEDICINE 


one of the Los Angeles daily papers. Wherein 
lies the fault? With the courts, for permitting 
this defiance to the court to go unchallenged or 
with the paper that publishes the advertisement 
of a convicted violator. Certainly the Board of 
Medical Examiners have done their work well 
in convicting said individual of violating the 
state law. 

A convicted violator who appeals from the 
judgment of conviction has the same legal status 
as one who has not been found guilty. 


It will not be amiss in this article to explain 
the status of a licentiate whose license has been 
revoked. Neither professional men nor laymen 
can comprehend how any legal action against 
the Board for a review or similar action, grants 
to said licentiate the right to go serenely on 
with his practice as though no action had been 
taken against him. 


The individual, whose license has been re- 
voked, has recourse in the Superior Court to a 
Writ of Review or Certiorari, usually accom- 
panied by a Restraining Order served on the 
Board, which suspends the Board’s order of 
revocation or any other activities in relation to 
the particular case. During the pendency of a 
writ, the “hands” of the Board are tied, the 
petitioner can practice “right merrily,” and the 
Board can take no action: 


(a) to stop said licentiate based on the revo- 

cation; 

(b) to serve the County Clerk with a notice of 

revocation ; 

(c) to leave the petitioner’s. name out of the 

Directory ; 

(d) to refuse acceptance of the annual tax; 

(e) to take any steps which in any way would 
reflect on the petitioner’s standing as a 
legalized practitioner in the State of 
California. 

After the Superior Court has reviewed the 
findings of the Board, an appeal is made to the 
Supreme Court, which refers. the case back to 
the Appellate Court for an opinion. If the 
opinion be unfavorable to the appellant, a rehear- 
ing is requested. If said rehearing is denied, an 
appeal is filed with the Supreme Court. 

If the Supreme Court sustains the action of 
the Board, the case is closed. However, should 
the action of the Board be reversed, the losing 
party may again ask for a rehearing, this time 
in the Supreme Court. 

It does not require any very keen perception, 
after reviewing these various steps, to determine 
why these cases drag through a period of from 
two to three years before.a final decision has been 
reached. 

The vote of the people on medical and public 
health matters, as recorded on November 2, 1920, 
is an encouraging indication that the public still 
has faith in scientific medicine, and is a further 
indication that the medical _ profession has 
awakened from its lethargy to the full realization 
of the tremendous latent power that can _ be 
aroused by organization, exercising well directed 
effort. Legislators as well as municipal officers 
have often stated that the medical profession has 
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not as yet awakened to the realization of its 

latent power, but when once aroused to concerted 

action, its power of accomplishment is limitless. 

Let us summarize the avenues open to accom- 
plishments by concerted action: 

(1) Exercise of legislative contact in your home 

district. 

(2) Exercise of personal contact with the edi- 
torial staff of the newspapers published 
in your community to: 

(a) discourage acceptance of 
ments of individuals who 
lating the law; 

to change the policy adopted by many 
pavers that paid advertising insures 
editorial support regardless of the 
merit or truth of statements in said 
advertisements ; 

to grant the courtesy of reply in their 
columns to any article printed there- 
in, which willfully misrepresents, or 
has a tendency to imply the exist- 
ence of conditions in relation to 
scientific education, public health or 
law enforcement unfounded on fact. 

Personal contact with the law enforcement 
machinery of your community that it may 
be impressed with the justice of your 
plead for: 

(a) More expeditious disposition of cases 
involving violation of the Medical 
Practice Act. 

(b) Closer scrutiny in the selection of 
prospective jurymen. 

Personal contact with the public, both indi- 
vidually and collectively, disseminating the 
truths regarding public health measures, 
prophylaxis, preventive medicine, medical 
education and regulation. 

The foes are legion that seek to destroy the 
safeguards to public health, erected by scientific 
medicine after years of heroic struggle. The 
attack is not only local, but has assumed a 
nation-wide well-financed campaign. 

What will the harvest be? 

The answer lies with YOU. 


advertise- 
are vio- 


(b) 


(c) 


(4) 


Original Articles 


THE PRESENT NURSING SITUATION.* 
By W. W. ROBLEE, M.D., Riverside. 

During the past half century the practice of 
medicine under the stimulus of such epochal de- 
velopment as has come through the great discov- 
eries of bacteriology, pathology, chemistry, phar- 
macology, physics and the other branches of true 
science, has undergone a complete metamorphosis. 
No longer can the untrained herb doctor or bone 
setter visit a sick person, feel his pulse, look at 
his tongue, and after dispensing some empyrical 
mixture of herbs or mineral compound or “set” 
a supposedly dislocated or broken bone, depart with 
a consciousness of having done any real service to 
his patient. 

* Read before the Forty-ninth Annual Meeting of the 


Medical Society of the State of California, Santa Bar- 
bara, May, 1920. 
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Neither can the modern physician who has been 
trained in the laboratory and clinic, with all the 
aids of the science and art of modern practice 
do well by his patients without lay assistance. 
The greatest of these aids is the thoroughly trained 
nurse. Anything which in any way influences the 
nursing profession for good or ill reacts directly 
upon the physician, and should be his concern. 

We have not only grown to depend upon the 
trained nurse for the care of patients in hospital, 
but we have been educating the public to ask 
for nursing service in the home, and to use these 
women for much of the detail work in the great 
public health and social betterment movements in 
practically every community. This furnishes an 
outlet for the energy and enthusiasm of the best 
type of young womanhood along lines of personal 
and social service for which women are pre- 
eminently fitted. 

We older men who have been privileged to 
watch the development of this noble group of 
women, have been tremendously impressed with 
their value and usefulness and have counted it a 
privilege to have had some part in it. 

Like many other great social movements, prob- 
lems of policy arise about which there are honest 
differences of opinion as between the parties con- 
cerned. Just at this time some problems are 
pressing for solution, and it will be profitable 
for us to consider them most carefully. There 
are three parties involved: 

First. The Public whom we serve. 

Second. The Nurse who renders the service. 

Third. The Physician, who by training and 
legal responsibility, is employed to and held re- 
sponsible for the care of the sick. 

Any action taken or laws put upon the statute 
books which do not take all three parties into 
consideration are essentially unjust, and there- 
fore to be condemned. The aim of this paper 
is to call attention to some fundamental facts, 
abuses and dangers in the present situation in 
order that if possible the three interested parties 
may get together and work for a constructive 
program which shall be just to all. 

The public (1) not only needs, but has been 
taught to value expert nursing service. 

(2) The wealthy and very poor classes are 
now able to secure such service. The one, com- 
pletely because of financial ability to pay the other 
to quite an extent through municipal and relief 
organizations and public hospitals. 

(3) The great middle class of wage earners 
(except for certain skilled classes) salaried em- 
ployees, certain professional men and women and 
others of moderate income find it impossible to 
pay for nursing service at the present rate of com- 
pensation expected by the graduate nurse. 

Sickness in such families means either real or 
fancied failure to secure adequate care, a burden 
of expense which spells a ruinous debt or the 
sacrifice of the necessities of life on the part of 
others in the family. 

For instance a recent case of pneumonia and 
empyema which, under the twelve-hour rule, re- 
quired two nurses, entailed an expense amounting 





CALIFORNIA STATE JOURNAL OF MEDICINE 9 


to over six hundred dollars for nurse hire, in addi- 
tion to which was the cost of feeding them. 


Nurse hire, like the cost of other necessities, 
is rising higher and higher, and Mr. Average 
Citizen cannot buy all he needs or desires. 
The Nurse. 


1. Has seen the requirements for her training 
raised from year to year and the time of training 
lengthened, until now as much is required. of her 
in time and effort as is necessary to practice medi- 
cine by way of the osteopathic route or to become 
a teacher or social worker, and far more than is 
asked of commercial employees. 


2. Has also seen the cost of living mount to 


proportions that require an augmented income to 
support herself. 


3. She has seen the legal hours of labor low- 
ered by law for her sister workers in other occu- 
pations, while hers have continued to be long and 
arduous. 

4. No one can gainsay these facts or object 
to her compensation adequate for time consumed 
in preparation for her profession and to meet the 
high cost of living, nor can we wonder at her 
desire for easier hours and better working con- 
ditions. 

5. She has in times past been shamefully ex- 
ploited by certain hospitals and training ‘schools, 
both as to length of service, daily hours and char- 
acter of labor performed. 

The Physician. Is interested 


1. In preserving in the highest state of efh- 
ciency and usefulness this most helpful of all his 
therapeutic aids. The two must work hand in 
hand. Any antagonism or lack of full co-opera- 
tion as between the two professions must be 
avoided. 

The influenza epidemic, as was to be inate. 
found the supply of nurses and trained attend- 
ants woefully inadequate. No plan could supply 
enough trained nurses for such an emergency, and 
it would not be desirable that such a supply should 
be trained, but certainly auxiliary sources of sup- 
ply should be, and can be, developed. 

The Superintendent of the State Nurses’ Bureau 
tells me that 85% of women trained in that pro- 
fession leave bedside nursing, either private or 
hospital, within three years. Many are married, 
others become dietitians, teachers, public health 
and social workers, doctors’ office assistants, hos- 
pital administrators, etc. This wastage, the in- 
crease in population, and more general apprecia- 
tion of nurses’ service, renders it absolutely neces- 
sary that a constant influx of pupil nurses shall 
be maintained. 

Last year in this state about 100 fewer young 
women applied for training than was the case 
during the two preceding years. Superintendents 
of training schools report increasing difficulty in 
securing pupils for their schools. This is due 
(1) to the high wages paid in many of the un- 
skilled industries. (2) To the general prosperity 
of the country, because of which it is unnecessary 
for so many women to be self-supporting. (3) 
To the length of time, three years demanded 
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for training, and the higher educational require- 
ments now in force. 

The problem briefly stated is this: 

The public having been taught the value of 
the nurse finds itself very frequently deprived of 
such service by reason of prohibitive expense. In 
time of epidemic there are not sufficient nurses to 
begin to meet the problem. The nurses are striv- 
ing to. better their professional standing, they are 
asking for sufficient remuneration to cover their 
long years of training, their wastage of time while 
waiting for cases, and the increased personal ex- 
pense due to the mounting cost of living, and 
for reasonable working hours. 

The doctor is the buffer between these two; 
he must keep both patient and nurse satisfied. 
What is the answer? 

1. How secure an adequate supply of pupil 
nurses. 

In my opinion the training course should be 
reduced from three years to two for bedside 
nurses. This has been done in several states, 
notably Illinois. Any girl can be taught adequate 
bedside nursing in two years if the time is given 
to nursing. Pupil nurses should be largely re- 
lieved of such menial labor as scrubbing floors, 
toilets, care of bed pans, etc., which can be 
handled by unskilled laborers hired for that pur- 
pose. The so-called eight-hour law which is in 
reality less than a seven-hour law, should be 
made a.straight eight-hour law. It now requires 


three and one-half student nurses per twenty-four 


hours to special a case. There should be a suffi- 
cient number of student nurses in the hospital so 
that they can do more of the special duty work, 
thus relieving the graduate nurse for private work. 

The preliminary educational requirement should 
be based upon a grammar school, and not a high 
school diploma, thus allowing many earnest young 
women. who have not been able to support them- 
selves through a high school course to enter 
training. 

Those who expect to qualify for institutional 
or public health service should be required to 
take an additional year of advanced training. 

The nurses’ curriculum should be modified, and 
the teaching staff in each training school visited 
by an official of the state board who shall care- 
fully explain the scope of the course and the type 
of teaching desired. 

The present curriculum is too elaborate. There 
is no profit in making a nurse a poorly instructed 
doctor. For instance, take the subject of chemis- 
try. It is absolutely without profit to teach a 
nurse anything beyond simple urinalysis and a few 
chemical principles useful in dietetics. The care 
of the patient should be stressed, first aid care- 
fully taught, and a birdseye view of the body and 
its functions outlined. Beyond this is without 
profit, and the student had much better be em- 
ployed specialing an actual sick person or play- 
ing tennis for her health’s sake. 

Some states, including California, are trying out 
a plan of educating a group of young women as 
trained attendants. The course lasts one year, and 
a license to care for the sick is given upon com- 
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pletion of the course. So far only one hospital 
in this state has taken advantage of this law. 

In principle, I am opposed to the establishment 
of classes in the nursing profession. We will 
always have the old “practical nurse”—she is known 
as such, and fills a certain useful position—but if 
the state licenses a woman to care for the sick, 
it will be very difficult for the public to differenti- 
ate as between classes. I think that it is far 
better to adopt a sensible minimum course, and 
license but one class. Our educational institu- 
tions, newspapers and platforms should be used to 
impress upon young women the opportunities for 
service offered by the nurses’ profession. There 
might be a nurses’ week possibly, in connection 
with some other problem, such as the tuberculosis 
fight when the claims of the profession could be 
impressed upon the public. Many young people 
drift until something tangible is brought to their 
attention. 

Nurse wastage can be materially reduced. 
Many of the nurses now employed in doctors’ 
offices where they are giving but a fraction of 
their time to their professional work, should be 
released for bedside service. A doctor who really 
has the best interest of his patients at heart will 
reduce his office nurse force to the lowest pos- 
sible minimum. Auxiliary positions, such as dieti- 
tians, supervisors of unskilled labor, etc., should 
not be filled by graduate nurses. Sociological 
workers should not be recruited from the nursing 
profession. Much can be done by careful con- 
sideration of the element of wastage in the pro- 
fession. 

Great care should be exercised in the framing 
of legislation limiting the hours of nursing duty. 
The present forty-eight hour law for pupil nurses 
is in need of revision upward to a fifty-six hour 
basis. The agitation either for a twelve-hour law 
for graduate nurses, or a limitation by a trades 
union agreement is wrong. Each case is to be 
considered on its merits. Many require but nomi- 
nal care, and a nurse has plenty of time for rest 
in a twenty-four hour tour. A twelve-hour shift 
in the average home obstetrical case would place 
the service beyond the reach of most of our citi- 
zens. The care of mother and baby does not 
overtax a nurse. 

Patients requiring constant care, and those en- 
tailing great physical or nerve strain, cannot and 
should not, in justice to either nurse or patient 
be handled on a twenty-four hour shift. This 
should rightly be a matter of adjustment as be- 
tween the parties concerned, and the physicians 
should see to it that the nurse secures sufficient 
rest. 

Trades’ Union methods, such as have been 
adopted by a certain group of nurses in Los An- 
geles recently, whereby a twelve-hour shift for 
all patients under their care was ushered in by a 
strike, by picketing, threats of violence, etc., can 
have no place in any scheme for handling this 
problem, and where found should be condemned 
and fought to a finish. 

How can Mr. Average Citizen’s problem be 
solved? Should the nurse be asked to lower her 
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fees and bear the portion that Mr. Citizen is 
unable to bear? 

No. The nurse is getting none too much for 
her work if she is to live decently and save some- 
thing. 

Two plans suggest themselves to me: 

1. Some plan should be evolved whereby hourly 
nursing service can be made available. Most pa- 
tients need less attention than we have taught 
our nurses to give. ‘There is too much tempera- 
ture taking, bathing, rubbing, charting and gen- 
eral fussing about a patient. How often do we 
hear a patient say “oh, just let me alone.” 

If a nurse could come in once a day, give a 
bath, change the bed, give an enema, or make 
the personal toilet, the need would be well met. 
The balance of necessary attention could be given 
by the unskilled people in the home. 

The Victorian Order of Canada solves that 
problem splendidly, and is a tremendous success. 
If the Red Cross or a new organization could 
be made to stand sponsor for such a plan it 
would meet a real need. I am not now speak- 
ing for the very poor, they are already furnished 
a great deal of such service in many communi- 
ties. I am advocating an organization in each 
community which shall have the backing of a 
strong committee. This organization would hire 
the nurses needed, pay them a good salary, these 
to be available for service to the average self- 
respecting citizens of moderate income. It would 
be a big step toward solving the problem. 

2. There should be a systematic effort made 
to instruct at least one person in every home as 
to the simpler essentials of the care of the sick. 

What a comfort it is to go into a home and 
have some woman hand you a little piece of paper 
with some temperature records thereon and to see 
the patient’s person, bed and sick-room neat and 
tidy. 

This society should back the Red Cross or other 
organizations in their home-nursing programs, and 
if necessary the county society and: local nurses 
should give short courses in a few essentials. The 
slogan should be “at least one person in every 
home who can take a temperature, give a bath or 
enema, make a bed and prepare a simple invalid’s 
meal.” 

The most important point I want to urge is 
that there must be harmony and co-operation be- 
tween all the elements to this problem. No law 
should be placed upon the statute books, no rule 
adopted which materially changes the status of 
any party to the problem until all have an oppor- 
tunity to be heard. 


A PLEA FOR BETTER FRACTURE 
RESULTS.* 
By GEO. J. McCHESNEY, M.D., San Francisco. 
In no branch of surgery have we learned more 
from our war experience than in the treatment 
of fractures, and now is the time to apply that 
dearly-bought knowledge ‘before it becomes a dim 
memory. 
* Read before the Forty-ninth Annual Meeting of the 


Medical Society of the State of California, Santa Bar- 
bara, May, 1920. 
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The war fractures—practically all open and a 
large percentage comminuted—were hence of the 
most difficult type, and quite the reverse of the 
civil variety. So, speaking from experience, after 
handling the war type of fracture, the civil seems 
almost ridiculously easy when the same principles 
are applied, and the treatment of fresh fractures 
thus becomes a real pleasure and not a flurried 
attempt to obtain some sort of union, dismiss the 
patient, and avoid a lawsuit. 

What in brief are the principles emphasized by 
the war treatment of fresh fractures: 

(1) That the traction method of treating 
fractures, now nearly perfected, should be used 
much oftener. 

(2) That meticulous or geometric accuracy of 
approximation is not necessary for good function. 

(3) That metallic fixation or internal splint- 
ing is never absolutely necessary. 

(4) That as a consequence, operations are 
needed much less than is the practice at present. 

In discussing these points in detail, the first and 
greatest lesson concerning the renaissance of the 
traction method, is the recognition of the impor- 
tance and value of the Thomas traction splint and 
its various modifications and accessories. Being 
simple in design and operation, it is both easy 
to make and to apply. By taking its counter- 
pressure against the tuberosity of the ischium or 
against the shoulder, it does not fasten the patient 
to one spot in the bed, as does the weight and 
pulley form of traction. On the contrary, the 
patient can be quite comfortably transported from 
bed to wheelchair or from place to place if 
needed. ‘The use of the bedpan is made easier, 
and the patient can be put into the sitting posi- 
tion to avoid pneumonia. 

Second. By allowing the injured limb to be 
always open to inspection and massage, it does 
away with the principal drawback of plaster of 
Paris, which may easily hide a beginning sepsis 
as well as an angulation at site of fracture. 

Third. By changing the tension in the sup- 
porting slings thus raising or lowering the frag- 
ments, antero posterior defects in alignment can 
be corrected, and by the use of screw-pressure 
pads, clamped to the side bars, lateral deviations 
can be corrected. Thus we have a direct pull to 
overcome the shortening tendency from muscle- 
spasm, and also means of making correction thrusts 
at right angles, in any direction, on either frag- 
ment, surely an ideal ‘arrangement. 

Fourth. Dressings can be done much more 
easily, especially if large ones, and the spread of 
infection watched and guarded against better than 
with plaster splints. 

Another great advance is in the early mobiliza- 
tion of neighboring joints, especially the knee and 
elbow joints. Not only can they be inspected and 
massaged daily but flexion bars can be attached 
to the sides of the Thomas splint and slight 
motions at the joint made daily, while the frac- 
ture is still efficiently splinted. This does away 
completely with the stiff knees especially, that 
have retarded for six months or a year the com- 
plete convalescence-of fractured femurs. The same 
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thing can be done in the elbow if the fracture 
in the humerus is above the lower third. In 
addition, the use of the Thomas splint here neces- 
sitates an abducted position of the shoulder joint, 
which is now recognized to be the one of choice 
wherever possible. 

Below the knee joint the use of the Sinclair 
foot piece admirably controls the position of the 
lower fragment while providing for traction which 
is sufficient for almost any fresh fracture in the 
tibia and fibula, especially if the celluloid and 
acetone glue is used. : 

Col. Blake at Paris suspended all his frac- 
tures in Thomas or Hodgen splints. In many in- 
stances this is desirable, but it adds much to the 
complexity of the treatment, and often can be 
dispensed with. 

The second fact of importance—that good ulti- 
mate function does not depend upon extreme ac- 
curacy of approximation—is one we are too prone 
to overlook in these days of X-rays, lawsuits, etc. 
We long have known, and should teach the laity, 
that when the X-ray shows a lateral displacement 
of a third or even a half of the thickness of the 
bone, that a good result will be obtained if the 
general alignment is good. We are altogether 
too prone to use the radiogram as a clincher 
to an argument for the necessity of open opera- 
tion, either plating or wiring or what not, in 
an endeavor to correct these unimportant lateral 
maladjustments. War surgery has shown over- 
whelmingly that good results are uniformly at- 
tained in this class of case by a let-alone policy 
as far as operating is concerned. 

In my work as orthopedist on the Diagnostic 
Section of the St. Luke’s Hospital Clinical Club, 
I incidentally see a certain number of old frac- 
tures, and the absence of symptoms in fractures 
often almost approaching malunion shows strik- 
ingly Nature’s power of adjustment to meet these 
conditions. 

It is time we were more fair to our patients 
in this regard, and we will then find our statis- 
tics will improve. 

In line with this argument is the third point— 
regarding the advisability of metallic fixation by 
plates, wires, bands, nails, etc. 

In a thirteen months’ experience in a British 
hospital over six hundred fractures passed through 
my hands. In only one had metal been used, 
where the Lane plate had caused a delayed union 
in a femur. I can assure you no others were 
put in by us. 

To use the Lane plates is a great temptation. 
We operate, get our fragments in perfect, or 
nearly perfect line, apply our plate, getting im- 
mediately a gratifying stability where there had 
been a distressing excess of motion, close our 
wound, apply some sort of splint, perhaps radio- 
graph our operation area and find a most per- 
fect position; the patient’s mind is relieved and 
everyone is happy. But our troubles have only 
just begun. We all know the dreary sequence. 
After some days, weeks or months we may notice 
a low-grade inflammation or even slight discharge 
from the incision, persisting till the plate is re- 
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moved, and then a delayed union follows. Or 
there occurs some rarefaction around screws, loos- 
ening of same, slip in alignment and delayed union. 
Or the plate may really be of service; the union 
may not be much delayed, but the callus remains 
tender and the plate has to come out. Sometimes 
it stays in for years, but we all know that the great 
majority come out sooner or later, and this is not 
good fracture surgery. 

But the matter of a secondary operation to 
remove the plate is not as important, to my mind, 
as is the delay in union which the plate often 
causes. This is the greater evil by far, and here 
our war experience should enable us to make a 
great advance. 

I contend that with the improved methods of 
traction perfected by our war experience, the use 
of metallic fixation is no longer necessary with 
one -exception only; i. e., in fractures of both 
bones of the forearm. Here sincere effort by 
traction may fail, as we cannot make the lateral 
corrective thrusts needed, and rather accurate 
alignment is important. Consequently, open re- 
duction and plating may be necessary with full 
realization of probable delayed union and second- 
ary operation for plate removal. 

But in no other fracture can I conceive metal 
to be indicated. Femurs tolerate it the best; tibiae 
the worst, but in no place except as above should 
we find its use really necessary. 

The same applies to the use of grafts in fresh 
fractures, for we are considering fresh fractures 
only. Although mechanically efficient, and with- 
out the objection of being a foreign body, still 
the use of a graft means a long incision, much 
cutting of soft parts, especially periosteum, and 
a weakening elsewhere of the bone affected or of 
some other bone. The last objection is overcome 
by the use of prepared ivory or beef bone splints. 
But useful as these devices are in ununited frac- 
tures, in the fresh ones they should have a very 
small place. 

The objection can be advanced that lawyers 
and juries view X-ray plates and base their 
opinions and verdicts on just such accurate ap- 
positions or lack of them. But since when is 
our profession to take its ideas concerning frac- 
tures from the laity, even though it be composed 
of eminent lawyers? It is we who should decide 
these questions for them, as we can do immedi- 
ately, once the profession agrees on the subject. 

By the very multiplicity of metallic devices and 
variations of bone plates we are made aware that 
they are not giving the desired satisfaction. Better 
far, a return to the older and simpler traction 
methods, revised, perfected and brought up to date 
by the vast experience of the late war. 

It seems to me that the application of the 
Golden Rule puts the whole thing in a nutshell. 
Would you be content, for yourself or for mem- 
bers of your family, with a fairly accurate appo- 
sition in good alignment and little or no shorten- 
ing, such as can always be obtained by properly 
applied Thomas splinting with lateral pressure 
pads, for the first three or four weeks, followed 
perhaps by plaster of Paris; or would you prefer 
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an absolutely accurate reposition such as an opera- 
tion only will give, with Lane plating or other 
metal devices to hold it, followed almost certainly 
by a secondary operation for its removal and a 
fair chance of a delay in union? The latter is 


due principally to the stripping of the periosteum . 


off the ends of the fragments just where it is 
most needed, and happens whether the fragments 
are plated, wired, banded, held with inlay graft, 
or merely placed in position through an incision. 
So what would you have done for your own 
family or yourself, and what should you do for 
your patient? 

I argue for more simplicity of method in treat- 
ment of fractures, and, in spite of the apparently 
bewildering complexity of devices for traction, in 
and out of Thomas splints, Balkan frames, pul- 
leys, weights, etc., still it is far simpler in its 
effect on the tissues than the most skillfully de- 
vised and executed operation. 

In conclusion, I can do no better than quote 
to you from the address made by Sir Robert 
Jones at the last Convocation of the American 
College of Surgeons, on the subject of lessons 
learned in the great war: 

‘The lessons that we civilian surgeons should 
learn from all this are clear. If such results are 
obtained by simple means in such compound frac- 
tures as have occurred in war, why should we 
have recourse to more complicated methods? Why 
should the student be taught that fractures of 
the femur can only be adequately dealt with by 
plates and screws or other internal splinting? 
Why should we spend so much ingenuity and 
time in devising operative novelties, when it is 
so much easier and more useful to learn the simple 
way? In the hands of the expert and cleanly 
surgeon catastrophes may generally be avoided, but 
what of the rest? In every village and hamlet 
the humblest of us may be called to treat a broken 
thigh, and the humblest of us should know before 
he leaves his studies how this can be done with 
safety and success.” 

Discussion opened by Dr. Jas: T. Watkins, 
San Francisco. Discussed by Drs. Carl Hoag, 
San Francisco, S. H. Buteau, Oakland, G. M. 
Barrett, San Francisco, G. H. Galbraith, Long 
Beach, M. C. Harding, San Diego, T. A. Stod- 
dard, San Francisco, C. P. Thomas, Los Angeles, 
O. O. Witherbee, Los Angeles, and A. W. Mor- 


ton, San Francisco. 


PRACTICAL POINTS IN 
THOMAS SPLINTS.* 


By STERLING BUNNELL, M. D., San Francisco. 

The Thomas splint well merits the permanent 
popularity which it has gained. By its use most 
fracture of long bones can be better treated than 
by the open operation method and the dangers 
from the latter can be avoided. The old rule 
of immobilizing the joint above and the joint 
below the fracture resulted in loss of function 
of these joints and a long period of disability 
in regaining this loss of function. With the 
Thomas splint the joint above and the joint 


USING 


* Read before the Forty-ninth Annual Meeting of the 
Santa Bar- 


Medical Society of the State of California, 
bara, May, 1920. 
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below are kept mobilized, so that function of them 
is not lost. Its economy, traction principle, 
ease of application and adaptability to open frac- 
tures make it far more serviceable than the 
plaster of Paris cast. For transportation it is 
unexcelled, and all first-aid stations should keep 
Thomas splints on hand. The successful use of 
the Thomas splint necessitates attention to many 
details, some of which are enumerated in this 
paper. 

Frequent inspections should be made, with 
especial attention to angulation, rotation and 
lateral deviation of the fractured ends of. the 
bone; also to the position of the foot to avoid 
equinus and pronation, to the possibility of any 
pressure points, to any possible pressure on the 
external popliteal nerve, which would result in 
footdrop and to other points as enumerated below. 

Frequent inspections by X-ray are necessary and 
should be done at least weekly, after the correct 
position has been attained. The use of wire mesh 
is superior to that of muslin slings, as the latter 
cause uneven pressure along the under surface 
of the limb, which is very marked when the 
limb is edematous; pads should cover the mesh. 
The ring of the Thomas should be too large 
rather than too small. When the thigh is flexed, 
in order to avoid a pressure sore over the anterior 
superior spine, a cord can be made to run from 
the top of the ring to the Balkan frame over 
the foot of the bed, so that the patient can pull 
himself away from the pressure of the top of 
the ring. Pressure on the malleoli by the traction 
straps can be avoided by using a spreader, or by 
looping each traction strap around the rod of 
the splint. 

Position of the foot is too often overlooked 
and equinus and pronation are allowed to exist. 
A pad wedged against the inner malleolus and 
another wedged against the foot below the outer 
malleolus will correct pronation. The equinus 
may be corrected by the use of the wicket, or 
an adhesive strap on the sole of the foot, pro- 
longed up by a cord over a pulley and slung 
by a one or two pound weight. The angle of 
this strap on the sole of the foot controls 
rotation. The use of the Sinclair foot piece 
gives a perfect control of the foot in every direc- 
tion; one can easily be improvised. In applying 
it, it is very important, however, to rely for 
traction on the straps of the posterior half of 
the foot only. These straps can often run above 
the malleoli and they pull in the correct line 
of the leg. 

To apply traction to the skin some glue is 
necessary and is superior to adhesive plaster or 
moleskin. The latter of the following is prob- 
ably the best. 


Sinclair’s glue: Glue 50 
Water 50 
Glycerine 2 
Thymol 1 


Calcium chloride 1 


(Use hot. Remove with hot wet towels.) 
Heussner’s glue: Resin 50 
Alcohol 50 

.Turpentine 1 

Benzine 1 
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(Clean skin first. This glue often causes blisters.) 
Celluloid 
(old combs) 
Acetone 100 

Superior to the Spanish windlass for traction 
is some turnbuckle device. One can easily be 
improvised by using a hook with a threaded shank, 
a butterfly nut and a piece of metal for attach- 
ment to the Thomas frame. If one wishes to 
register the pull a spring can be placed under 
the butterfly nut and a scale scratched alongside 
to register the pull in pounds. A spring scale 
with a web strap and buckle for adjusting the 
traction fulfill all requirements. 

If for a fractured femur prolonged and strong 
traction is made on the lower leg the ligaments 
of the knee will be stretched and the knee will 
be permanently damaged. I have seen this to the 
degree that the knee rotates inwards 90 degrees. 
A method to avoid this is the following: Apply 
the traction for one day. If the X-ray shows 
that correct position has been attained reduce 
the weight one-third. Three days later take 
another X-ray and if good position still exists 
reduce the weight another third, and later reduce 
it still further. For femurs the use of skeletal 
traction by tongs is, no doubt, the best. Skin 
traction requires from thirty to thirty-five pounds, 
but skeletal traction requires just half this weight. 
In applying the tongs avoid puncturing the 
bursa of the knee. Position for the points is 
over the summit of each tuberosity one and one 
half inches from the patella; a finger’s breadth in 
front of the biceps tendon and a finger’s breadth 
above the adductor tubercle. Under slight an- 
aesthesia the skin should be drawn slightly up- 
wards and an incision made in it a centimeter 
long. Tongs can be made with an adjustable 
screw stop between the handles, which will prevent 
the points of the tongs working too deeply into 
the bone. 

To prevent lateral displacement of fractured 
ends it is not practical to draw the limb over 
to the opposite bar of the Thomas splint by means 
of a circular bandage, as too much constriction 
results. Pads can be inserted between the bars 
and the limb that will correct lateral deviation. 
A better method is to press the limb by large 
padded discs that receive the end thrust of 
threaded rods, which screw through clamps at- 
tached to the Thomas side rods. The discs should 
be of wood, so that the X-rays will not be ob- 
structed. 


In treating fractures of the lower leg it is 


important to flex the knee well in order to 
relax the gastrocnemius. In fractured femurs 
there is a tendency to backward sagging. To 
avoid this the bend of the Thomas splint can 
be made about four inches above the knee. This 
will maintain a forward bowing of the femur. 
It is important to maintain the proper rotation; 
this can be controlled by the footpiece. The 
great principle in correcting the angulation and 
approximation of fractures of long bones is to 
place the distal fragment in line with the direction 
which the proximal fragment naturally _ takes. 
In high fractures of humerus or femur this neces- 
sitates strong abduction and external rotation, and 
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in the case of the femur also flexion, especially 
when the lesser trochanter is part-of the upper 
fragment. In mid fractures of the femur ab- 
duction is necessary when the fracture is above 
the insertion of the adductor longus, but if below 
this, the leg may be kept almost straight down. 
To maintain strong abduction of one leg on the 
pelvis, it may be necessary to place the other 
leg in the abducted position in another Thomas 
splint. In fractures ot the femur just above 
the knee, the lower tragment will be pulled 
strongly backward by the gastrocnemius. This 
cannot be corrected by merely bending the Thomas 
splint at the knee. The use of the tongs is 
imperative and they should grasp the condyles 
of the femur in a position as far forwards as 
possible to cock the lower fragment forwards. 

In fractured femurs when the tongs are used 
the lower leg should be allowed to hang in a 
special sling below the -level of the Thomas 
splint. The cord from this sling passes over a 
pulley attached to the Balkan frame above and 
then cephalad through another pulley on the 
Balkan frame above the patient’s chest and from 
here hangs down terminating in a handle, so the 
patient can swing his own leg at the knee by 
pulling this handle, which is within his reach. 
This maintains the function in the knee joint. 
An improvement on a simple sling for this pur-. 
pose is to have a false distal half of the Thomas 
splint hinged to the Thomas splint at the knee. 
The lower leg is supported by this drop attach- 
ment, and is under better control than by the 
simple sling. 

Another way of applying the traction with a 
Thomas splint is by a weight and a pulley. The 
lower end of the Thomas splint is, in this case, 
fixed to a stationary post and the pulley is 
attached either to the Thomas splint or the post. 
Another method is to suspend by a rope the 
lower end of the Thomas splint and to insert 
the pulley in the lower end of this rope, so 
that the rope will attach to the Thomas splint 
through the pulley. Counter traction, as before, 
is made by the ring against the ischium. It is 
well to swing the top of the ring from a wire 
frame, which passes over the bed, or from _ the 
Balkan frame above, so as to keep the lower part 
of the ring lifted snugly up against the ischium. 
For ease in lifting the patient a canvas sling can 
be placed under his lower back; from each side 
of this sling a cord runs up to the Balkan frame, 
over a pulley and down ending in a handle within 
the grasp of the patient. The patient can then 
easily pull himself up off the bed. 

After a fracture of the femur, when the patient 
is allowed to walk, one should guard against 
either re-breaking or bowing at the point of 
fracture by having the patient wear for two 
months a calliper Thomas splint. To make 
this, the lower ends of the rods are cut off and 
bent toward each other at a right angle. Their 
ends are placed in a hole bored through the 
front of the heel of the shoe and held in by a 
strap. The Thomas for this purpose must have 
a small ring. The circumference of the ring 
should be two inches greater than the circum- 
ference of the thigh at the gluteal fold. 
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Fig. 1. Thomas Splint for Fractured Femur. Patient 
is Lifting Himself Clear of Bed. Right Hand 
Pulls Cord of Buttocks Sling and Left Hand 
Pulls Cord to Ring of Thomas Splint 
Fig. 2. Thomas Splint for Fractured Femur, Showing 
Knee Mobilizer, Correction for Equinus, Spring 
Traction, Tongs, Lateral Correction Discs, 
Suspension of Ring, Buttocks Sling and 
Wire Screen Support 
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Figs. 9 and 10. Same Fracture as Figs. 7 and 8, 
Showing Correction Obtained by Use of 
Thomas Splint 








Fig. 3. Thomas Splint for Fractured Femur, Showing 
Knee Mobilizer, Tongs With Stop and 
Correction for Lateral Deviation 
Fig. 4. Spring Traction Device, With Scale to Register 
Pounds of Pull 





Figs. 11 and 12. Fracture of Femur in Lower Third 
Partially Reduced 
Fig. 11. Lateral View 
Fig. 12. Antero-Posterior View 








re. 5. Thomas Splint for Fractured Tibia, Showing 
pring Traction, Sinclair’s Foot-Piece, Correction of 
Lateral Deviation and Wire Screen 
Fig. 6. Sinclair’s Foot-Piece 





Figs. 13 and 14. Same Fracture as in Figs. 11 and 12, 
Showing Result Obtained by Thomas Splint 
Fig. 13. Lateral View 
Fig. 14. Antero-Posterior View 


When the Thomas splint is used for the arm, 
it should be remembered that unless special pad- 
ding or disc pressure is made against the outer 
Figs. 7 and 8 Fracture of Lower Leg of the Type surface of the elbow that the carrying angle will 


1 i N itat . na : 
ary “Sevan To Gaeeaien —_ be obliterated and great deformity will result. 
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In using the Jones humerus traction splint (a 
modification of the Thomas) for fractures of the 
humerus one should never attempt to apply 
traction by a sling over the top of the forearm. 
This will result in wrist-drop from pressure on 
the musculo-spiral nerve at this point and will 
also cause a large area of necrosis in this part 
of the forearm. ‘The traction should be applied 
to the skin in the lower part of the upper arm. 
In treating fractures of the forearm by the 
Thomas splint method, it is well to put a joint in 
the Thomas splint opposite the elbow, so that 
the arm can be kept at a right angle and function 
of the elbow be preserved by keeping the elbow 
mobile. The upper rods of the Thomas must 
be specially bent for this purpose and braced to 
each other by a cross wicket. In case one wishes 
to apply slow pressure in straightening a knee 
or an elbow, the Thomas splint can be used, 
using the inner tube of an automobile tire for the 
slow elastic pressure over the joint. 

Several illustrations are to accompany 
article. 


this 


SOME OBSERVATIONS FROM THE 
CLINICAL AND LABORATORY FIND- 
INGS IN PYELITIS AND PYELONE- 
PHRITIS.* 

By LEON J. ROTH, M.D., F.A.C.S., Los Angeles. 
Included among the many paradoxical findings 

in clinical investigation and laboratory examina- 

tions are those concerning infections of the kidney 
pelves and their associated glandular structures. 

The subjective symptoms, clinical course and re- 

sults of laboratory analyses run in no way parallel 

either in mild or severe cases. As a gross example 
may be mentioned the bacteriuria of renal origin 
not associated with an infective disease, where 
practically pure cultures of usually coli bacilli are 

constantly poured from the kidney without a 

subjective symptom or any elevation of temperature. 

In these cases drainage of the bladder with a 

resident catheter suffices to clear the urine to 

limpid, but silent recurrence is the rule upon 
withdrawal of the drainage. It is not unknown 

to see in a single day the same patient with a 

swirling bacilluria and a perfectly clear urine. An 

infection of this kind may persist for years, 
possibly without destructive process or interference 
with the general health. 

However, more serious aspects and complica- 
tions are encountered in cases of acute involve- 
ment, or acute exacerbations of chronic and latent 
infections of usually determinable focal origin. 

The question arises as to why the subjective 
symptoms should be so severe with minimal urinary 
pathology, and why in certain cases, so benign, 
with a practically pure culture of colibacilli, 
staphylococci or gonococci. 

These observations have been made from a 
fairly large number of cases, the range of which 
varies from spontaneous recovery under very 
simple treatment to lethal termination without 
operation, and one death following a nearly hope- 
less nephrectomy. 

* Read before the Forty-ninth Annual Meeting of the 


Medical Society of the State of California, Santa Bar- 
bara, May, 1920. 
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Considering the diverse pathology the prac- 
tically constant absence of casts is remarkable. 
These were found in four cases only and then in 
very small number. This emphasizes the fact that 
exclusive of miliary tubercular infections and 
gross surgical pathology in general, there are 
among others, two great and absolutely distinct 
forms of renal disease. The first form includes 
the medical nephritides described under the syn- 
dromes of chloruremie and azotemie by Widal, 
and the various forms of interstitial, tubular and 
glomerular disease familiar in our literature. The 
first subdivision is purely chemical and the diag- 
nosis of variety is made principally upon the re- 
spective quantitative retention and excretion of 
the chlorides, urea and its allied nitrogenous end 
products, and the presence or absence of- edema. 
The second subdivision is classical and includes 
the familiar symptoms, mention of which here 
would be verbose, with the exceptions of the micro- 
scopical findings relating to casts, pus, blood and 
bacteria, and the presence or absence of 
albuminuria. 

Differing from the first form, the second will 
be considered under. the tentative title of bacterial, 
infected or (sometimes) surgical type, with the 
presence, as indicated, of pus and organisins even 
though in but small numbers. There are con- 
currently a high febrile course, renal and referred 
pains, urinary disturbances and the general aspect 
of severe constitutional infection. The blood 
count shows extraordinary variations in the number 
of white cells. Edema is of rare occurrence. The 
terminal phase is usually an overwhelming 
toxaemia. 

The consideration of mixed types must not be 
overlooked. It is questionable in the medical 
nephritides whether a pure type of any variety may 
exist independently. Possibly during beginning 
development, and extreme termination a pathologi- 
cal entity might obtain, but the metamorphosis 
from a large red to a large white kidney and 
subsequently the development of the contracted 
granular gland occurs by laison and does not 
pursue its course as a distinct form, beginning and 
ending in its pristine purity. 

Therefore the ingrafting with bacteria and the 
formation of pus are quite as possible in an already 
nephritic kidney as one perfectly free from previous 
disease, and the presence of casts accounted for 
by the cast producing factors of the associated 
Brights, and not in any way to the pure pyelitic 
or pyelonephritic disease. On the other hand 
assuming a pyelonephritis, why should there not 
be here similar cast findings considering the com- 
pounding of nephritis with pyelitis? 

The pathology varies with the route of infection 
and whether or not the urinary tract was normal at 
the time of the infection. Briefly, then, and con- 
sidering only a single type, in descending or 
haematogenous infection congestion is invariable. 
Associated with this may be ecchymoses of the 
gland and pelvis. In the acute forms the 
glomerular and tubular epithelium undergo gran- 
ular and other changes, and cellular infiltration 
occurs. In the chronic form the bacteria are 
liberated from the blood vessels and provoke a 
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scale of lesions varying from abcess formation to 
sclerosis without suppuration. 

A comparison is invited between this description 
and one concerning Bright’s disease in general. 

In spite of this, the fact remains that careful 
laboratory search failed to evidence casts in a 
decidedly large proportion of cases, and then 
only a few hyaline in each of three observations, 
and hyaline and granular casts in one. 


The occurrence of blood in the urine causes 
several problematic complications. Of first order 
is the resulting presence of albumin in greater or 
less quantity which may mask a true albuminuria. 
A coarse differentiation may be made if the amount 
of blood is small and that of the albumin large. 
The true type of albuminuria does not enter 
largely in this description on account of the rarity 
of its presence. 

The blood itself may be of other than renal 
origin, and, this may (or may not) be negligible, 
and here exists a fallacy in routine examinations of 
the upper urinary tract that is extremely annoy- 
ing. I refer to the bleeding from trauma. It is 
quite ordinary to have slight hemorrhage from the 
bladder neck in obtaining a catheterized specimen 
preliminarily to cystoscopy. This partly can be 
overcome by having the specimen voided; but not 
entirely eliminated, as often the frequent passage 
of urine is over a congested cervix that exudes 
blood. Red cells may be found in the output 
from one or both kidneys that are perhaps due to 
the passage of ureteral catheters; the confusion in 
differentiating is apparent. 

Be that as it may, the presence of blood in 
pyelitis and pyelonephritis is not as frequent or 
abundant as one would imagine considering the 
early stage pathology, and yet one of my cases 
had copious recurrent haematuria with pain and 
marked febrile course for a period of seven years, 
and the nephrectomized specimen was _ benign, 
nearly functionless fibrosed gland with obliterated 
calyces. The urine was loaded with pus but 
contained no casts. 

The number of red cells has shown nothing 
of importance in this issue, but the white counts 
had such varying results that all attempts to as- 
sociate the high leucocytosis with circumscribed 
suppurative processes failed. 

The blood counts were made at the peak of 
illness and the highest count quoted. The pro- 
portion of polymorpho-nuclear leucocytes and 
lymphocytes showed no unusual variation. 

In fact a leucocytosis of varying intensity oc- 
curred in practically all cases, and the highest 
count (28,620) was found in a chronic pyelone- 
phritis without abscess formation and the next to 
the lowest count (8116) was in a case of cold 
pelvic abscess of foul content which involved the 
right kidney by obstructing its ureter. The pelvic 
capacity was 25 mills and the catheterized specimen 
showed numerous pus cells and a few coli bacilli. 
The pain, temperature and sweats were reliéved 
by a resident ureteral catheter which drained 
for seven days previous to and three days follow- 
ing the laparotomy. There has been no recurrence 


of renal symptoms to date. 
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An intermediary count of 17,000 was found in 
a fulminant case of multiple abscesses with thick 
purulent discharge from the right kidney. ‘The 
infection was so severe that the patient succumbed 
24 hours after a too long delayed nephrectomy. 
Worse in pathology, but with a white count of but 
13,368 was another case of multiple abscesses in 
which urinalysis showed no casts, very few pus 
cells and very few bacteria. This patient made a 
perfect recovery following nephrectomy. 

In a fifth case, which had run a recurrent 
septic course for a long period; due to the empty- 
ing and refilling of a pelvis of plus 40 mils puru- 
lent content: a practically functionless gland was 
demonstrated. There exists a large uterine fibroid 
which unquestionably has been the causative force. 
The white count here was 18,870. 

Compare these cases with one running equally 
high temperature, and entertaining but few pus 
cells and few bacteria (coli), that showed a 
leucocytosis of 25,500 and which yielded to ex- 
pectant treatment only. 

The lowest count of 7321 was associated with a 
tender, large kidney with no evidence of other 
focal infection, that ran a septic course with 
drenching sweats for several weeks and _ finally 
recovered spontaneously. “The urine showed no 
casts, many pus cells and but few bacilli. 

From these few detailed reports, and _ those 
cases completing the series, it seems apparent that 
the blood count has no distinctive diagnostic value 
from a numerical point of view, that is, a leuco- 
cytosis of 10,000 is as efficient in information as a 
count of 20,000. Thus in no instance has it been 
possible to differentiate draining, mild urinary in- 
fections from closed collections of pus. 

It is regrettable that blood cultures were not 
made in these cases, because a bacteraemia of 
some degree might have been demonstrated. Pus 
and bacteria in the upper urinary tract are not 
rare and are very commonly symptomless, and 
other factors such as retention, inflammation and 
resorption are the responsible elements producing 
the constitutional disturbances. 

In a general way and without recourse to 
detail or statistics, treatment has been surgical, 
expectant or has consisted of kidney drainage by 
resident catheter and single or repeated pelvic 
irrigations. The use of vaccines was early 
abandoned. The majority of the cases in this last 
division were not treated until the urinary cul- 
ture was sterile. ‘The results so far as known 
have not necessitated such strenuous care and 
clinical cure was deemed sufficient. In some 
instances the cultures were negative, and here 
included were several cases of coli infection and 
one each of pure staphylococcus and gonococcus. 
One case of bilateral pure culture staphylococcus 
persistently resisted all therapy. 


IMPROVED INCISION FOR THE FREDET 


RAMMSTEDT OPERATION 
By EDMUND BUTLER, M. D., San Francisco 


The epigastric right rectus or midline incision 
is the usual portal of approach in performing the 
Fredet Rammstedt operation. The closure of 
these incisions is fraught with many technical dif- 
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ficulties that tend to prolong the time of operation 
and resulting often in various post-operative com- 
plications. 

As soon as the peritoneum has been sectioned, 
the greater omentum and collapsed small bowel 
protrude through the wound and their replacement 
and retention is often difficult. At times the fine 
web-like omentum is torn, producing holes in this 
curtain-like structure that loops of bowel may 
slip through and years later cause intestinal ob- 
struction. 

Particularly is the omentum troublesome during 
the closure of the peritoneum. It clings to the 
suture material and pokes out between the stitches, 
sometimes escaping the notice of the surgeon, and 
adheres to the edges of the fascia, thus preventing 
proper healing, and predisposes to early rupture 
of the wound or later to postoperative hernia. 
These little omental herniae not only produce 
weakened areas in the wound, but often strancu- 
late, and are the cause of post-operative vomiting 
that is credited to other factors. The fine web- 
like omentum is one of the bugaboos of infant ab- 
dominal surgery. 

The improved incision, called “the flood gate in- 
cision,’ for want of a more appropriate name, 
does away with the above described difficulties and 
complications. This incision is made over the 
quadrate lobe of the liver above its free margin. 
The quadrate lobe extends lowest about 2 cm. 
to the right of the midline; a longitudinal inci- 


sion 5 cm. in length, located 2 cm. to the right 
of the midline and above the free margin of the 
quadrate lobe, gives ample room for the muscle- 


splitting procedure. ‘This incision may be com- 
pleted while the child is straining without any 
hollow viscera or omentum escaping; the liver 
moves with respiration and bulges slightly into 
the wound if the abdominal muscles tighten. This 
incision is particularly useful when operating under 
local anesthesia. 

The dorsal surface of the operator’s left index 
finger slipped into the wound easily displaces the 
“flood gate,” the quadrate lobe of the liver, supe- 
riorly. The pylorus lies directly posterior to the 
quadrate lobe and is easily grasped between the 
index finger and thumb of the operator’s left 
hand and elevated through the wound. 


The splitting of the pylorus is not difficult if 
the scalpel be laid aside after an incision is made 
through the serosa and the more superficial fibers 
of the pyloric muscle. Into this fissure the closed 
tip of a mosquito clamp is forced and the shafts 
separated as in the process of blunt dissection. 
The hypertrophied muscle tears readily down to 
the mucous membrane. Care must be taken not 
to open the duodenum; its muscular walls are un- 
derdeveloped, quite in contrast to the hypertrophied 
gastric musculature. 


The splitting completed, the pvlors retracts, 
the liver glides down, completely blocking off the 
abdominal hollow viscera and omentum from the 
wound, and a rapid careful closure, layer by layer, 
may be made. 
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INVOLVEMENT OF THE GENITO- 
URINARY TRACT ASSOCIATED 
WITH ACTIVE PULMONARY 
TUBERCULOSIS.* 

By ANDERS PETERSON, M.D., Los Angeles. 
During the demobilization of the army in the 
fall of 1918 and greater part of 1919 the war 
department segregated into special hospitals all 
of the soldiers who were suffering from pulmo- 
nary tuberculosis, and also those in whom the 
medical boards found suspicious evidence of this 
disease. The Surgeon-General’s office took the 
position that no soldier should be returned to his 
home until he was placed in the best possible 
physical condition, and if not curable, until such 
time as he had reached his maximum improve- 

ment. 


By this time the medical corps had been well 
organized into team work and this large army of 
men had a fairly careful and complete physical 
examination before their discharge into civil life, 
and it is due to this systematic examination that 
thousands of men were retained for observation 
and treatment. Indeed, so great a care was exer- 
cised by the camps of demobilization that many 
men who had a very slight or practically no evi- 
dence of tuberculosis were retained for a term of 
observation, usually three months. 


Four special hospitals were established for the 
care of soldiers suffering from pulmonary tuber- 
culosis. Oteen, North Carolina; Hospital No. 
21 near Denver, Colorado; Whipple Barracks 
near Prescott, Arizona, and Fort Bayard, New 
Mexico. 


Fort Bayard is located in the eastern foothills 
of the Rocky Mountains, ten miles from Silver 
City. This post was established about sixty years 
ago to protect the miners of this region from the 
Warm Spring Apaches, and thirty years ago a 
small tuberculosis sanitarium was established here. 
It has since remained the United States General 
Hospital for care of pulmonary tuberculosis. The 
pre-war capacity reached 300 beds. During the 
most active demobilization period temporary build- 
ings and hospital tents were used extensively. In 
the winter of 1919 the patient population reached 
2000. This number was reduced by spring to be- 
tween 1000 and 1200 patients. During eleven 
months of service at Fort Bayard the patient 
population varied between 800 and 2000, practically 
all in the original draft age (20 to 30 years). 
Approximately 80 per cent. of the cases had active 
pulmonary tuberculosis, the balance, or 20 per 
cent., were sent here under observation for tuber- 
culosis. Usually about 250 patients with far ad- 
vanced lesions were cared for in the infirmaries. 

My object in calling attention to these facts is 
for a comparison of the involvement of the genito- 
urinary organs in the presence of pulmonary tuber- 
culosis. 

Clinically, I demonstrated only five cases of 
surgical tuberculosis of the kidney, three of whom 
had active lung involvement. One had bilateral 
renal tuberculosis and one had a unilateral renal 

* Read before the Forty-ninth Annual Meeting of the 


Medical Society of the State of California, Santa Bar- 
bara, May, 1920. 
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tuberculosis and tuberculous epididymitis, with no 
active pulmonary lesions. Involvement of the 
epididymis was observed in three cases. On one 
an epididymectomy had been performed elsewhere 
and a fistula persisted. One had bilateral in- 
volvement and in one an acute abscess developed, 
destroying both the epididymis and testicle. A 
castration was done and the wound healed in 
three weeks. T'wo months later the patient died 
from an acute tuberculous pneumonia. At au- 
topsy the kidneys were free from tuberculous in- 
vasion. The prostate showed a caseated abscess 
and there was a cold abscess at the stump of the 
cord following the castration, which had not 
pointed to the surface. 

At autopsies massive lung lesions were always 
found—old multiple cavities filled with pus, 
cheesy material and necrotic tissue; large mas- 
sively walled-off cavities with very extensive de- 
struction of tissue. The above old types of lesions 
were now and then associated with a fresh general 
miliary distribution, both into the remaining func- 
tionating lung tissue and into the peritoneum and 
abdominal viscera. Indeed, such massive chronic 
involvement was demonstrated at these post mor- 
tems to make one appreciate the great tolerance 
compatible with life the human body possesses 
against this disease. All of these fatal cases were 
aciigly toxic for weeks to months prior to death 
wi high temperature, great emaciation and 
dyspnea. Certainly the eliminating structures, 
such as the kidneys, were over burdened with toxic 
substances as well as the bacilli in the blood and 
lymph streams. 

Except in cases where acute miliary tuberculosis 
was the immediate cause of death, the genito-uri- 
nary tract was rarely involved in the infection, 
and here the lungs showed old massive lesions, 
while the lesions in the kidneys were of the 
young or miliary type. 

Authorities uniformly agree that tuberculosis of 
the genito-urinary tract is secondary to foci in 
other organs of the body and give the lungs as a 
frequent seat of the primary lesions. 

Tuberculosis of the lymph glands may be quies- 
cent for years and under favorable conditions be- 
come active and cause secondary infection of other 
organs ;: this fact is often difficult of demonstration. 

Braasch, of the Mayo Clinic, in a review of a 
large number of cases of surgical tuberculosis of 
the kidney, found that 5 per cent. had active pul-, 
monary lesions. (Personal communication. ) 

* Tice states that “tuberculosis of the kidney is 
probably a less common complication of pulmonary 
tuberculosis than is the reverse sequence of events. 
It is surprising how seldom we find clinically a 
complicating renal tuberculosis in pulmonary cases. 
When renal infection occurs it may be in the 
form of miliary tuberculosis, which gives no symp- 
toms during life.” 

** “Nephritis occurs among tuberculous pa- 
tients in the same proportion as among non-tuber- 
culous patients. Albuminuria does not mean 
tuberculosis of the kidneys.” 

*** “Tuberculosis of the kidney forms 10% 

* Tice, Practice of Medicine, Vol. LI, pp. 464, 465. 


** Tice, Frederick, Vol. II, pp. 472-3. 
*** Thompson, Walker, pp. 227-230. 
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of tuberculous infections. Acute nephritis, paren- 
chymatous nephritis, interstitial nephritis and 
waxy disease of the kidney are observed in the 
kidneys of tuberculous patients. These lesions 
are due to the toxin of the tubercle bacillus on 
the kidney.” 

My experience with tuberculosis of the genito- 
urinary tract, prior to service in the army, showed 
that active pulmonary lesions were not frequently 
found. 

Let us consider the behavior of tuberculous in- 
vasion from a general standpoint of immuniza- 
tion. It is certain that our continent is populated 
by a tubercularized people, that is: all children 
brought up in this country are exposed in various 
degrees to the infection of tuberculosis—those liv- 
ing in the city to a far greater extent than those 
in the country districts. Children who develop 
pulmonary tuberculosis succumb early to the dis- 
ease, in a miliary form. ‘The form with which 
we have to deal is the chronic pulmonary type 
which becomes manifest in the early adult life 
(20-35 years). These last named individuals were 
all exposed during childhood, but did not develop 
pulmonary type of tuberculosis. However, later 
in life, due to some intervening factors, as acute 
febrile diseases, overwork, life in the tropics, etc., 
the pulmonary type of disease becomes manifest. 

We can only give credit to two means of in- 
vasion: 

(1) Either through a massive fresh exposure 
to the tubercle bacillus, due to living with people 
with active tuberculosis, or: 

(2) A breaking down of the foci already ex- 
isting in the lymphatic glands. ‘Thus tuberculosis 
of the lungs might welk be considered secondary. 

Surgical tuberculosis of the genito-urinary tract 
was not a frequent complication in patients sut- 
fering with pulmonary tuberculosis. 

From a clinical standpoint I feel that tubercu- 
losis of the genito-urinary organs is primary to a 
far greater extent than is generally considered. 


VESICO-INTESTINAL FISTULA.* 

By LOUIS CLIVE JACOBS, M.D., San Francisco. 

Because of the rarity of this condition, I am 
taking the liberty of reporting a case. An elderly 
man, 76 years of age, a grandfather of healthy 
children, had been in the best of physical condition 
for the past 20 years, For the last three years 
he had had a yearly physical examination by the 


doctor of his life insurance company. He states 
that all physical findings were negative. The urine 
had been free from pus and albumen. He denies 


all venereal diseases, has never had typhoid fever. 
He gives a history of having suffered from gout, 
principally in his big toes and of a persistent psori- 
asis for a number of years. He has had no dysen- 
tery nor any trouble with his bowels or rectum. 
On August 4th last he was feeling in the best 
of health, but at about midnight he awoke with 
an intense desire to urinate, and to his surprise he 
passed a small quantity of dirty, bloody urine. This 
was accompanied with burning and pain. During 
the balance of the night he had to urinate every 
* Read before the. Forty-ninth Annual Meeting of the 


Medical Society of the State of California, Santa Bar- 
bara, May, 1920. 


20 CALIFORNIA STATE JOURNAL OF MEDICINE 


15 minutes and it was very painful. After two 
days the blood disappeared from the urine, but 
the frequency and dysuria persisted. He then 
observed that his urine had a very foul odor and 
at the end of urination would expel gas from his 
penis. A high temperature accompanied this at- 
tack and, excepting a general malaise, there were 
no symptoms excepting those of urination. 

I saw this patient three weeks later, at which 
time his temperature hovered around 100°. He 
had lost at least 20-pounds of weight. He was 
very much emaciated, was bothered with a large 
amount of flatus and expelled gas from the penis. 
He had nocturia and dyuria, associated with pain 
during and after urination. His urine report 
showed a large amount of pus and was strewn 
with colon bacilli staphylococci. It was free from 
renal elements, alkaline in reaction and a large 
amount of detritus was present. On catheteriza- 
tion there were four to six ounces of residual 
urine. Rectally, the prostate was normal in size 
and not tender to palpation. Blood examination: 
Wassermann was negative; reds 3,850,000; Hb. 
75%; whites 18,800, polys 84%, eosinophiles 1%. 
Systolic blood pressure was 120 mm., diastolic 82, 
heart and lungs showed nothing abnormal. The 
liver and spleen were not enlarged. The abdo- 
men was flaccid with no rigidity or tenderness. 
Colored fluid injected into an irrigated bladder 
showed no colorings in the feces nor in the colonic 
flushings. No adenopathy. Repeated fecal exam- 
inations were negative for amoeba or other para- 
sites. When the bladder was distended with six 
ounces of fluid, the entire amount was recovered 
through a catheter. A systoscopic examination was 
made following a meatotomy. Examination was 
conducted first with a McCarthy straight cys- 
tourethroscope and later with the Wappler instru- 
ment. It was comparatively easy to wash the 
bladder and with 200 c.c. of fluid in the bladder 
to obtain a clear field of vision. 

The sphincteric margin showed a considerable 
amount of bulging of the lateral and median 
lobes of the prostate, with some edema of the 
same. The bladder wall was hyperemic with 
prominent blood vessels. There was some trabecu- 
lation on the posterior wall of the bladder and 
likewise on the upper wall. The trigon was 
prominent, and very hyperemic with normal ure- 
teral orifices. While searching for the right ure- 
teral orifice I noticed a tiny red spot on the pos- 
terior wall, just above and to the right of the 
trigon; so I reshifted my cystoscope to this area, 
and had about decided that this must be a spot of 
inflammation in the mucosa, when I saw a worm- 
like affair squeeze itself from a minute orifice and 
by its own weight prostrate itself on the bladder 
wall. This substance was absolutely cylindrical 
and reminded one of pressing lanolin from a small 
tube. With the end of the cystoscope I was en- 
abled to mash this substance. The opening in the 
bladder had again resumed the red spot appear- 
ance, and to all intents and purposes had no fur- 
ther intention of yielding further fecal material. 
Strange to say, there was no area of ulceration 
around it and the mucosa was but slightly hypere- 
mic in that area. The following day “ procto- 
scopic examination was made by Dr. A. Newman, 
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a proctologist of San Francisco. The intestinal 
opening of the fistulous tract was not discovered. 
The rectum was found normal and it was as- 
sumed that the opening in the gut must be high 
up, possibly in the small intestine. There was no 
dribbling of urine in the rectum, there were no 
signs of malignancy, stricture or ulceration in the 
rectum. 

The diagnosis of vesico-intestinal fistula was 
made by means of the cystoscopic examination and 
the collective symptoms. ‘The etiological factors 
were difficult to obtain. Dr. J. Cunningham of 
Boston makes mention of eight cases where there 
were communications between some part of the 
intestinal tract and the bladder, and up to 1915 
reports a collection of cases from the literature 
to the number of 342, including six cases of his 
own. In his collection of cases there were none 
reported as true intestinal-vesicle fistulae, the open- 
ings being all of the rectal variety. The probable 
causes of this condition are mentioned as malig- 
nant growths, tuberculosis, rectal ulcerations, peri- 
rectal abscesses, diverticulitis, appendicular ab- 
scesses, syphilis, rarely .actinomycoses, amoebiasis, 
and those of traumatic origin. A local surgeon 
reported a case of amoebic origin in 1912. ‘This 
case was suffering from dysentery, associated with 
a large liver and a large mass in the rectum, 
which was directly communicating with the blad- 
der, and amoebae were found in the stools. > 

Cunningham gives the histories of six of his 
cases, two were in women and these were of the 
pelvic abscess variety. Of the male cases, one was 
due to prostatic abscess, another to tuberculosis of 
prostate and bladder, two cases to carcinoma with 
ulceration in the rectum. Dr. Henry Meyer of 
San Francisco states that in three cases he has 
observed fistulous openings in the bladder commu- 
nicating with the lower bowel. ‘These cases were 
all sufferers with amoebiasis, confirmed by the 
finding of amoeba in the feces. 

It is the consensus of opinion that wheri a com- 
municating tract exists between the alimentary 
canal and the bladder, that the most logical site 
for the opening is in the rectum, and 50 per cent. 
of the cases are so reported. The next most com- 
mon location of the opening is in the sigmoid, the 
next in frequency are the small intestine, and the 
cecum. The fistulous tract may be a direct com- 
munication or a long and tortuous sinus, or again 
through an intermediate cavity. 

The tissues surrounding the bladder consist of 
fatty and areolar tissue, which form part of the 
intercommunicating planes of the pelvis, and is 
closely associated with the cecum and the appen- 
dix on the right and the sigmoid flexure on the 
left; and it is easy to understand how an abscess 
forming here is apt to perforate into the bladder. 
Owing to the close approximation of the rectum 
to the bladder, it would be natural to expect any 
malignant or tubercular ulcerative condition here 
to perforate directly into the bladder, and we 
would have a direct communication with the escape 
of urine into the rectum. On the other hand, any 
condition which would produce an adhesive peri- 
tonitis around the movable portions of the intes- 
tinal canal would account for fistulous openings 
into the bladder. 
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Thomas Walker makes mention of a condition 
of an intermediary cavity between the intestines 
and bladder, which could accumulate pus and 
feces and later discharge into the bladder through 
a direct or tortuous sinus. 


The symptoms of fistula in the bladder are iden- 
tical with those of an irritable bladder, associated 
with an acute bacteriological cystitis; diuria, noc- 
turia, with much tenesmus, and the addition otf 
gas and feces in the urine being particularly no- 
ticeable. Air in the bladder is sometimes present 
without a fistulous tract in the bowel. Dittel, 
Hartman and Blanquinque have all reported cases 
of this kind, which may be termed: essential gas 
formation in the bladder. 

The onset may be insidious, whence there are 
apt to be symptoms attributable to rectal or bowel 
trouble, such as diarrhoea, flatus, blood in: the 
stools, dribbling of urine into the rectum and pain 
principally in the anus. The bladder symptoms in 
these cases come on gradually. The case here re- 
ported is not of this insiduous type, the onset being 
sudden and not gradual. 

Treatment: ‘The treatment resolves itself into 
those cases that can be treated by the administra- 
tion of specific remedies, especially, where one has 
a specific disease, as the etiological factor. Syphilis 
and tuberculosis should be handled with our mod- 
ern remedies. The bladder should be frequently 
irmigated with some antiseptic solution and as 
often as necessary to keep the bladder fluid com- 
paratively clear. Urinary antiseptics should be 
given internally and careful attention should be 
given to the bowels and to the diet. In one of 
the above cases reported by Cunningham, a tuber- 
cular patient, the fistula was healed by strict at- 
tention to diet, hygienic measures and bladder irri- 
gations. This patient died a number of years 
later from a general tuberculosis. Thomas Walker 
states that he has seen patients in good health 
twenty years after the fistula had become estab- 
lished. Tuttle states that in acute cases due to 
accident, injuries, surgical procedures, permanent 
catheterization together with constipation of bowels 
mav facilitate the healing. 

The permanent cure of these patients resolves 
itself into some form of surgical procedure, either 
a direct closure of the fistulous tract or the diver- 
sion of the fecal stream. 

A colostomy is the operation of choice, when 
the fistula empties into the rectum; but where the 
communication between the intestine and bladder 
is above the sigmoid, it is not likely to prove satis- 
factory, and the surgical procedure would be to 
open the abdomen, dissect the intestines free from 
the bladder and repair both organs where possible, 
and if necessary do a resection of the gut. From 
inquiries, as well as perusal of the literature, I 
find the mortality in the latter type of cases to 
be very high. 

In 1911, Dr. A. L. Chute of Boston reported 
two fatal cases of intestinal vesicle fistula, due to 
diverticulitis of the sigmoid, both of which died 
following operation. In these cases the sigmoid 
was found adherent to the bladder, with a large 
amount of adhesions being present. 
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URETERAL TRANSPLANTS FOR OB- 
STRUCTION OF THE LOWER 
URETER.* 

By ROBT. V. DAY, M.D., Los Angeles. 

I wish to report a small series of ureteral trans- 
plantations in the skin of the abdomen. The in- 
dications, and especially the technique and results, 
of bowel and bladder transplants, so comprehen- 
sively taken up by the Mayos, Coffey, Stiles and 
many others that I wish to confine myself to the 
comparatively neglected field of ureter to skin 
anastomosis. 

There are three types of cases in which this is 
applicable and preferable: 

First and most important: In cases of advanced 
and incurable tuberculous bladder with intractable 


_vesical symptoms, where both kidneys are tubercu- 


lous, or in case of a previous nephrectomy on one 
side, the other side has become so involved that 
an exquisitely irritable contracted viscus exists 
which is not or cannot be palliated by suprapubic 
drainage. 

Second: In lieu of nephrectomy, where there 
exists trauma and infection on one side and there 
is doubt for the time being as to the future func- 
tional efficiency of the opposite side as illustrated 
later by Case V. 

Third: In carcinomatous infiltration in the 
walls and about the lower ureter in carcinoma of 
the cervix causing extreme obstruction or occlu- 
sion; 

In carcinoma of the bladder—male or female—in 
which the bladder has become highly contracted 
and so irritable that suprapubic drainage is no 
longer tolerable. 


CASE I. 
Male, aet. sixty, carcinoma of bladder, Squien’s 
Radical operation done one year before; four 


months previously we opened and cauterized by 
Percy method; permanent suprapubic drainage in- 
stituted; condition at this time intolerable. Bilat- 
eral ureteral anastomosis in the bowel because his 
days were numbered and he begged to have an 
operation to sidetrack the urine and would not 
tolerate the idea of having the ureters transplanted 
three weeks apart since his bladder tenesmus would 
not be relieved whatever by the first operation. 
Both ureters were infiltrated at the lower ends— 
both dilated—one as large as a lead pencil, the 
other as large as a man’s finger. His kidney func- 
tion was bad and he died of uremia nine days after 
the operation. I report this case of ureto-sigmoidal 
transplant as a contrast to the others to follow of 
skin transplants, all of whom were in quite as bad 
or worse general condition. In old cases with 
highly damaged kidneys from back pressure as- 
cending infection is almost certain to follow if 
they do not die from uremia or other causes very 
soon, where the bowel transplant is done. The 
man was entirely relieved, however, of his bladder 
symptoms at once. He had it impressed upon him 
that the operation would probably result fatally, 
but he chose it: himself. What pain he had in- 
cidental to the belly operation was negligible com- 
pared to his previous pain. There was consider- 
able rectal irritation from the purulent urine di- 
rect from the kidneys, producing a mild proctitis, 
but relieved by a soft Pezzer catheter in the rectum, 
draining the urine as fast as it entered. From this 
one readily deduces that the bowel transplant is 

* Read before the Forty-ninth Annual Meeting of the 


Medical Societv of the State of California, Santa Bar- 
bara, May, 1920. : 
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not a suitable palliative operation in any sense for 
these advanced and intractable cases. 
CASE Il. 

A negro woman, aet. 39, hysterectomy three 
years previously for uterine fibroid. In county 
hospital for past four months with carcinoma of 
the cervix, with extensive infiltration in the base 
of the bladder and vaginal walls. The nurse re- 
ported she had urinated but a few ounces in four 
days. Bladder catheterization disclosed a _ prac- 
tically empty bladder. The right ureter was ca- 
theterized, but no catheter could be inserted into 
the left. A number 7 whistle-tipped catheter was 
left high up on the right side and uretero-der- 
mal anastomosis made on the left. The abdominal 
muscles highly oedematous as disclosed at the 
operation, and leaked serum very freely. A num- 
ber 14 soft rubber catheter was passed into the 
hook-up ureter and a weak argyrol irrigation made 
twice daily. At the end of a week the catheter 
in the right side was removed, judging that the 
prolonged dilatation would so modify the obstruc- 
tion that the urine would pass. However, at the 
end of 24 hours there was no urine in the bladder 
and consequently another catheter was_ inserted 
into the right pelvis. She developed an intense 
pyelitis in the right side six days later. The right 
ureter was therefore transplanted and argyrol 
irrigations commenced. Both pelves in this case 
had undergone considerable dilatation and were 
filled with a creamy fluid—urine and pus. Paren- 
thetically, it was amazing to observe the prompt- 
ness with which these severe cases of pyelitis— 
some of them with profound constitutional symp- 
toms—cleared up. To this there were practically 
no exceptions in ony of the cases. She died of her 
original disease (diffuse carcinomatous infiltration 
throughout the pelvic organs) about two months 
later, after having been removed to the contagious 
pavilion, it having been found that she was a diph- 
theria carrier. 

CASE Iil. 

A Japanese, aet. 45, history of four operations 
for carcinoma of bladder. First one radical; last 
previous operation disclosed metastasis in the 
retro-peritoneal glands and omentum as large as 
a small English walnut. Suprapubic drainage had 
worn itself out. and the patient having known of 
the relief afforded another patient in the ward 
about that time, pleaded to be hooked up so that 
he could obtain sufficient relief to get back to 
Japan and die in his own country—a Japanese cus- 
tom. He had had at the time of transplant opera- 
tion practically complete anuria for three days, and 
his abdominal wall was found very oedematous and 
his ureter greatly dilated. An assistant tore his 
left ureter so high up that a nephrectomy would 
later become necessary on that side and a trans- 
plant on the other. Both sides drained abundantly 
for two weeks and his condition was splendid when 
suddenly he developed acute surgical condition in 
the lower pole of the left kidney whose ureter was 
injured and he had anuria on that side. A left 
nephrectomy was done and he made an uneventful 
recovery. His other kidney, after hooking up, put 
up a high percentage of ’phthalein and the urine 
was clear up to the time of his death nine weeks 
after the left nephrectomy. 

CASE IV. 

A Mexican woman, aet. 46, carcinoma of cervix. 
Percy’s cautery method had been used and follow- 
ing this she developed a vesico-vaginal fistula from 
the burn. Some time later she was presented, 
along with other cases, of carcinoma, for opera- 
tion at a clinic arranged for Dr. Percy at the Los 
Angeles County Hospital. Dr. Percy, after enter- 
ing the abdomen, found a large dilated left ureter 
from which he aspirated some exceedingly puru- 
lent urine and at that time advised that her left 
kidney be removed at a later date. The ammo- 
niacal urine leaking through the vesico-vaginal 
fistula had, in spite of all attempts to obviate it, 
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resulted in marked dermatitis and extreme excoria- 
tion of her skin. Her condition was pitiful and 
one heard her moans down the hall long before 
he came to her room. One thing she begged for, 
next to a speedy death, was relief from the in- 
continence and excruciating dermatitis therefrom. 
We decided that a less dangerous and more pallia- 
tive operation would be skin transplants or both 
ureters, a conclusion Dr. Percy himself commended 
when it was told him. The head nurse in the 
Surgery looked the woman over a bit and chided 
us for having the temerity to operate on this frail, 
emaciated, weak woman, venturing a bet, which 
was accepted, that she would die on the table. 
Dr. Mulvehill and I simultaneously transplanted 
the right and left ureters and she lived several 
weeks thereafter in comparative comfort. 


CASE V. 


Mrs. E. W., aet. 43, papillomatous cyst of. the 
Ovary with massive abdomen. A portion of the 
left ureter about one inch long was found to 
have been removed with cystic tumor and an an- 
astomosis of the cut ends of the severed ureter 
was immediately done. Nearly three weeks after 
this abdominal operation I was notified by the in- 
terne that he had in his ward a case for nephrec- 
tomy. She had been draining urine through the 
abdominal incision for two weeks or more and 
was desperately ill—high fever, rapid pulse, high 
leukocytic count, etc. I instructed him to do a 
functional kidney test which obviously would be 
only for that side on which the ureter was unin- 
jured, namely, the right. During the first hour 4% 
of ’phthalein came through; during the second 
hour, 5%; obviously the kidney whose ureter,,.was 
uninjured was functioning so poorly at that 
particular time, at any rate, that it would not alone 
sufficiently serve the patient as a kidney filter. 
What amount of dye the other kidney was putting 
out we have no means of knowing, since by a 
tortuous course the urine was being discharged on 
the abdominal dressing. It was decided to hook 
up the left ureter to the skin, and if at a later 
time when she recovered from her sepsis, the 
other kidney should “come back,” a nephrectomy 
could then be done safely. Consequently this was 
done. An extra-peritoneal abscess along the pelvic 
wall was encountered and drained of perhaps eight 
ounces of pus. The end of the ureter was difficult 
to find without injury to the intestines and had to 
be followed down from above. She made an un- 
eventful recovery, gained weight rapidly and went 
home. On February 9th, ten weeks after the an- 
astomosis, she was sent for and a functional kid- 
ney test was made. Her bladder was catheterized 
and the urine obtained contained considerable al- 
bumen, cast and occasional pus cell. ’Phthalein 
appeared in the bladder urine 22 minutes after in- 
travenous injection and in the succeeding half hour 
(52 minutes altogether from the time of injection) 
there was 534%. The dye appeared from the 
hooked up ureter in five minutes and in the suc- 
ceeding half hour the output was 15%—in other 
words—15% in 35 minutes from the hooked up 
ureter as against 544% from the other side in 52 
minutes: We therefore conclude that a nephrec- 
tomy would have resulted in death from uremia 
in from one to two weeks in her case and we had 
saved her life by a transplant. 


The technique is simple. If the ureter is very 
short it is brought out high up. Perhaps the best 
insertion is one through the outer third of the 
rectus sheath or through the semilunar line. . We 
have tried Semi-Pfannenstiel, muscle-splitting, etc., 
but they are not quite so easy as the before men- 
tioned. It makes little difference whether the 
bucous membrane is tacked to the skin or a good 
long piece of the ureter left protruding. We have 
had success both ways. In either event the uret- 
eral wall is tacked to the aponeurosis or fascia 
and is left protruding to the skin and a catheter 
inserted to the kidney pelvis fastened in place. 
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The catheter is changed daily and through it the 
pelvis is injected with weak argyrol solution. We 
prefer bringing out the ureter through a stab near 
the incision, but we do not always do this. Cigar- 
ette drainage behind the peritoneum is necessary 
as a small hematoma—sure to get infected—is 
likely to result from the oozing. In certain .ad- 
vanced tuberculous bladder it is not only an act 
of mercy, but often prolongs life very markedly 
with immediate relief from the bladder symptoms. 
Bowel transplants are quite out of the question 
here, since infection will certainly take place in 
the gut; for this it is the operation par excellence. 
I have not yet performed it for this, but I have 
followed very closely two cases done by my col- 
league, Dr. Rosecranz, and cannot speak too highly 
of the procedure in these cases—one now having 
been done fourteen months—after a history of 
renal tuberculosis for ten years with a left nephrec- 
tomy double tuberculosis epididymis with rup- 
ture and prolonged drainage, tuberculous fistula, 
in ano, and the morphine habit, who has been four 
months conducting his own chicken ranch in Mich- 
igan after an invalidism to my knowledge of five 
years. 
CONCLUSION : 

Ureteral transplants to the skin is an act of 
mercy in certain advanced cases of bladder carci- 
noma. It is all of that in some cases of bladder 
tuberculosis and here markedly prolongs life and 
lessens invalidism. It prolongs life in certain cases 
of carcinomatous invasion from adjacent extra 
urinary organs. It saves life as illustrated by 
Case V. Unlike any other anastomosis of the 
ureter, the kidney is not insulted in the slightest 
and drainage can be made perfect. Even bilateral 
anastomosis to the skin at one sitting is almost 
devoid of shock in the feeble. It is the most rapid 


and efficient method of treating pyelitis and re- - 


storing kidney function to the maximum. 


THE SIGNIFICANCE OF SPINAL DE- 
FECTS AND PAIN OCCURRING IN RE- 
LATION TO OCULAR DISEASE.* 


By LLOYD MILLS, M.D., F. R. C. S., Les Angeles. 


From the Orthopedic Hospital-School, 
California. 


The loss of active interest in any possible rela- 
tions between the eyes and the structures of the 
neck, followed the meteoric vogue of operations 
upon the cervical sympathetic ganglia, in a manner 
comparable to the operative blight which succeeded 
the period of complete tenotomies for strabismus. 

Many clearly established facts and daily clinical 
observations attest, however, the continuous 
activity and importance of the oculo-cervical re- 
lations. As early as 1727, according to de 
Schweinitz,! Pourfour de Petit observed that the 
eye became softer after section of the cervical 
sympathetic. Verification of this fact led to the 
belief that “primary disease of the cervical sympa- 
thetic ganglia might be the basal cause of glau- 
coma.” The pressure of cervical tumors, of 
mediastinal polyadenitis, and of fracture-disloca- 
tions of the cervical vertebrae, notably of military 
origin, gave further striking evidence of the effects 
of deviation of normal sympathetic control over 
the eyes. 

The sympathetic system correlates the various 
activities of the viscera, the inclusion of the eyes 
in the visceral chain being shown by the dramatic 
ophthalmo-cardiac reflex and its modifications in 
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disease. This correlation is shown more commonly 
and constantly by the pupillary changes common 
to the states of fear and excessive emotion, the 
ocular changes being linked with complete inhibi- 
tion of the whole digestive function, with increase 
in the rapidity of the cardiac and respiratory 
action, with sudden activation of the suprarenals 
and thyroid and the immediate conversion of the 
sugar reserves stored in the liver and the body in 
general, into the final defense expression of more 
intense muscular activity. 

The results of the excision of the superior 
cervical ganglion in glaucoma, as collected by 
Wilder? and by Rohmer,® show this operation to 
have been followed by improvement in from 40% 
to 70% of the cases operated upon. Further 
tribute to the relations in question and to the 
operation of sympathectomy as well, was paid 
in Axenfeld’s statement that “there is obtained by 
this operation in a certain proportion of cases of 
simple glaucoma, a definite and important result, 
and in some instances there has been a decided 
improvement, even where a previous iridectomy 
has failed.” A low but constant mortality, the 
occasional development of tachycardia, exophthal- 
mus, and ptosis and the opposition of the German 
school led to the abandonment of the operation 
and to forgetfulness of the significance of the 
benefits obtained in the successful cases. Two 
deductions might have been drawn from these 
cases: First, that a constant irritation in the 
form of pressure in the intervertebral foramina, or 
drag or pressure upon the sympathetic chain in 
its course, may have provoked the iridic and 
choroidal vasomotor changes which are expressed 
in the symptoms of glaucoma; second, that such 
prolonged pressure and irritation may have set up 
the degenerative changes in the sympathetic nerves 
and ganglia noted by Fisch,* Cutler and Gibson,° 
Wilder® and Weeks,’ changes which were but 
little affected, if at all, by division or excision of 
a fragment of degenerated nerve at a relatively 
low nerve level. The successful results which 
followed the drastic removal of the ciliary ganglion 
in absolute glaucoma by Rohmer, and by Terrien 
and Poirson support the latter idea. Such de- 
ductions explain the recurrences noted after sym- 
pathectomy and after other operative measures for 
the relief of high intraocular tension. 

The cervico-thoracic spine, as we have shown 
elsewhere,® is peculiarly subject to skeletal anom- 
aly, to articular disease and to the effects of 
spinal distorsions. The existence of these ab- 
normal factors, appearing, together with marked 
contractures or painful spasm of the cervical 
muscles, with significant regularity in many cases 
of glaucoma and in some of the obscurer cases 
of ’chronic non-inflammatory congestion of the 
conjunctivae, lend decided weight to the previous 
deductions. 

Ocular vascular tone and its obvious expres- 
sion as tone of the iris ase clearly related to the 
state of activity of the sympathetic system in gen- 
eral. Postural strain may disturb the cervical 
sympathetic directly, or reflexly through fibers 
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coming from the solar or sacrosciatic plexuses, 
because of irritations from postural or other causes 
in segments under their influence. A well known 
example is the “spastic mydriasis” of children seen 
in splanchnic irritations. Hypotonus of the irises 
is commonly seen in that condition of general 
hypotonus in which the patient sags all over, 
is muscularly weak and relaxed, has drooping 
shoulders, frankly bad spinal posture and is men- 
tally inert. Hypertonus, with brisk general and 
iridic overaction, is characteristic of the opposite 
physical type, in which spasm and contracture of 
the posterior cervical muscles are the rule. It is 
as vet uncertain whether we have the right to 
conclude from these two extremes that in the 
relaxed type the unusual dragging of the shoulder- 
girdle upon the brachial plexus and sympathetic 
is the source of pupillary sluggishness and dila- 
tations of varying degree, or that the cervical 
muscular spasm and contractures in the opposite 
type produce their effect by direct irritation of 
the posterior nerve roots at their point of emerg- 
ence through the foramina. Such conclusions are 
suggested, at least, but will require much more 
observation, thorough radiographic studies of all 
suspicious cases, some operative work in the lower 
neck in certain of the unusual cases, and careful 
pathological investigation, before the exact nature 
of cause and effect can be stated with authority. 

Numerous cases of pupillary irregularity and 
of more or less obvious variations in the rapidity 
and degree of pupillary action may be cited from 


the literature and from daily experience in con- 
nection with enlarged cervical glands, mediastinal 
growths, aortic aneurysm, pulmonary phthisis, pneu- 
monia, inconspicuous or frank thyroid tumors and 


all manner of shoulder-girdle, vertebral and 
brachial traumas and deformities. Inasmuch as 
most of the severer injuries of the shoulder-girdle 
region fall at once into the hands of the general 
surgeon, the gross local lesion usually completely 
overshadows the finer ocular changes. Where 
sought for however, the effects of sympathetic irri- 
tation or paralysis are found with surprising 
frequency and often with a bewildering medley of 
vaso-motor, secretory and trophic symptoms quite 
unlike the classic Claude Bernard-Horner syn- 
drome. Incomplete forms of this syndrome are 
seen most frequently however. Miosis occurs most 
commonly or, in unilateral lesions, inequality of 
the pupils, the smaller being on the side of the 
lesion and usually failing to dilate or dilating less 
rapidly and less completely on shading the eyes. 
Narrowing of the palpebral fissures, some enoph- 
thalmus and ptosis are frequently observed and, in 
unilateral lesions, a comparison of the eyes may 
show lessened secretion on the affected side, 
where the lids may be stuck in the morning 
owing to the adhesion of the thickened con- 
junctival secretion. The lessening of the excretion 
of sweat on the affected side seems to parallel 
the degree of inhibition of the secretion of tears. 
Both the ocular and secretory disturbances appear 
to be more prominent and more permanent when 
the spinal sympathetic centers are damaged than 
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when the efferent fibers which come down through 
the cord from the bulb are involved, for in the 
case of injury of the latter the symptoms usually 
subside quickly. In irritative lesions of the neck 
and cervical cord, among whose causes the postural 
lesions so commonly seen in the cervical region 
assume a definite place, the paralytic symptoms 
are replaced by irritative symptoms, and pupillary 
dilatation, increased width of the palpebral fissure 
from spasm of the superior tarsal muscle, unilateral 
hyperidrosis, and very slight exophthalmus are 
observed in any combination. 

Minor differences of pupillary size and action 
are noted less obiously in connection with the 
lesser postural faults in about eighteen per cent. 
of our cases. Frequently, as Landolt ® points out, 
it is dificult to say in a given case whether the 
anisocoria is due to mydriasis or miosis—i. e., 
whether the disorder is paralytic or spasmodic. 
Landolt’s method of solving this uncertainty may 
be assisted materially by a knowledge of the type 
of cervical lesion which co-exists. ’ 

The minor displacements of the cervical verte- 
brae which occur with unsuspected frequency in 
the form of incomplete dislocations or, more cor- 
rectly, subluxations, may have a direct effect upon 
the sympathetic fibers of the segments involved 
either as the result of dragging or pressure. Cy- 
riax?° has observed several hundred such dis- 
placements, confirmed by X-ray no less than by 


the symptontatic relief which followed the reduc- 


tion immediately. Such lesions may occur without 
symptoms, though usually they produce minor de- 
grees of pain, stiffness of the neck and slight .lim- 
itation of motion. ‘Traction, hyperextension of the 
spine and rotation or pressure in the direction op- 
posite to the displacement, reduces these deformities 
without discomfort. If unreduced, compensation 
becomes established in time with the formation of 
false joint surfaces, but with a new adaptation of 
ligamentous tension and a changed line of mus- 
cular pull, which naturally becomes unequal on 
the two sides of the vertebrae involved. 

Aside from the sympathetic nervous connection 
between the eyes and the neck, and excluding 
the position-sensing function of the cervical mus- 
cles which aids the more specific position-sensing 
powers of the retina and the extrinsic ocular mus- 
cles, we have a third relation in the accessory 
visual function of the cervical muscles. This was 
first recognized by Lowman™ and myself *? and 
was first described by me (loc. cit.) under the 
heading of an accessory visual function. The 
muscles of the neck, especially the Trapezius, the 
Erector Spinae and the scapular fixators, hold the 
head rigid on the neck, fix the neck on the chest 
during all visual concentration, fix the shoulder- 
girdle in all finely co-ordinated work of the arms 
and hands and have a specific place in the achieve- 
ment of detailed vision hardly less essential than 
that of the extrinsic ocular muscles themselves. 
Strains of this stabilizing apparatus occur at times, 
even with eyes that are functioning normally, 
either from overuse or abuse. Moments of in- 
tense peril, excessive emotion and violent muscu- 
lar effort, especially when unaccustomed, may 














JAN., 1921 


leave an aching neck and even paresthesia and 
weakness of the hands as temporary residues from 
this origin. It is clear that this stabilizing func- 
tion of the cervical muscles is also called into play 
when accuracy of hearing is necessary and is an- 
important factor in the partially deaf and more 
particularly when there is decided difference in 
the acuity of hearing. ‘That such auditory differ- 
ences may induce spinal curvatures and deformities 
has long been recognized, but that the cervical 
muscles participate even indirectly in the normal 
mechanism of hearing is, we believe, a matter not 
recognized hitherto. The attitude of the head in 
listening is, in fact, usually the resultant of put- 
ting the better eye and the better ear more or 
less forward as the need of the moment or the 
better function of either may demand. Obviously 
strains of the cervical stabilizing system occur in 
connection with intense and prolonged auditory 
effort and have a definite relation to faults of 
cranio-spinal form and alignment. 

We have shown that the cervical and occipital 
aching and pain which occur in connection with 
use or abuse of the eyes in all ordinary forms of 
ocular concentration is due to muscular spasm and 
soreness over the points of muscular and _liga- 
mentous insertion, which are being unduly and 
unevenly stretched as the result of faulty skeletal 
alignment. The main defects which we have noted 
in this connection are abnormal spinal twists and 
rotations with irregular and painful impingements 
of normal or of abnormally broad lateral processes, 
with overlapping impingements of the posterior 
spinous processes in cervical lordosis, arthritic en- 
largements of the articulations which frequently 
involve the whole cervical column, fibrositis and 
periarticular thickenings due to ligamentous strain 
and trauma, and cervical ribs. A common fault 
is the lateral bend with rotation which occurs in 
scoliosis, where lateral and antero-posterior devia- 
tions of the shoulder-girdle exist, with so much 
stretching of the brachial plexus as to cause brachial 
pain and the incorrectly termed “brachial neu- 
ritis.” 

In the matter of cervical ribs, or transitional 
transverse processes, or normal first ribs made 
pathological by virtue of faulty spinal alignment, 
it is well recognized that while the fault may 
have been congenital, injuries which involve the 
Trapezius and interfere with. its function as a 
support to the shoulder-girdle, or general condi- 
tions which bring about lack of tone in this great 
muscle, are largely provocative of the symptoms. 
The pressure exerted by the anomalous rib, or by 
the normal first rib, is nearly always on the lower 
trunk of the brachial plexus, the symptoms de- 
pending on whether the motor, sensory or sym- 
pathetic fibers are mainly involved. Neuralgic 
pains on the ulnar side of the forearm, partial 
paralysis of the intrinsic muscles of the hand, and 
of the flexors and extensors of the wrist, mus- 
cular atrophy, pallor or cyanosis of the fingers, 
hypothermia and even trophic ulcers in the dis- 
tribution of the ulnar nerve, may occur in nearly 
any combination with or without partial or com- 
plete unilateral or bilateral Claude Bernard-Hor- 
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ner syndrome. Cervical sympathetic involvement 
is almost constant when the eighth cervical and 
first dorsal roots are involved in the brachial palsy, 
with their rami communicantes. 

It is the common tendency to hold the head as 
still and the neck as rigid as possible when suf- 
fering from the more painful cranial and ocular 
conditions. This is almost a’ postural habit among 
the more emotive who are prone to some of the 
milder forms of glaucoma, with a tension just 
above the normal limits. In such cases nuchal pain 
and soreness are, in the main, the result of the 
muscular spasm, exaggerating the effects of the 
spinal faults which always co-exist. If attention is 
directed to the cause of this condition, the need 
for cervical relation explained, and traction, hyper- 
extension of the spine, deep spinal massage and 
passive movements and hot spinal packs used for 
the more pronounced cases, the relief is usually 
prompt, and is followed frequently by surprising 
improvement in the ocular signs and symptoms. 

The majority of patients having chronic inflam- 
matory ocular conditions present decided cervico- 
thoracic spinal changes, chiefly in the form of 
tender, arthritic enlargements, marked fibrositis 
and periarticular thickening, which often, in the 
glaucomatous especially, bind the sixth and seventh 
cervical and the upper two or three dorsal verte- 
brae into a fused, rigid mass which moves “en 
cuirasse” when any spinal motion is attempted. 
Whether this represents the irritative cause of 
the ocular conditions, or is the effect of the latter 
upon the stabilizing system, is yet to be ascertained. 
In any event the difficulties and chronicity of treat- 
ment in such cases are clearly apparent. False 
articular surfaces have been produced nearly al- 
ways and the object of treatment is not the vain 
end of reinducing free play between the individual 
vertebrae, but rather that of re-establishing more 
or less play and of lessening the contractures, 
fibrous thickenings and vertebral rotations and 
subluxations. The effect of these pathological 
changes in modifying the shape and reducing the 
size of the intervertebral foramina is clearly shown 
in radiographic studies. ‘Traction and hyperexten- 
sion of the spine; carefully graduated rotation; 
deep, protracted, but not too violent massage of 
the back; thick, hot packs and graduated exer- 
cises always give some relief and often give com- 
plete relief to the cervical symptoms, together 
with a coincident reduction of the ocular tension, 
which may become and remain normal, even with- 
out the use of miotics. Not infrequently these 
means so reduce the blood pressure, generally more 
or less increased in these cases, that this affords 
an additional means of indirect relief to height- 
ened intraocular presure. 

The careful study made by Cyriax of London 
on the marked and often permanent reduction of 
pathological degrees of blood pressure resulting 
from manual therapy should be more widely 
known. 

With regard to the method of local spinal treat- 
ment I wish to emphasize two points: First, that 


the improvement in the spinal fault may be 
brought about in’ the non-operative cases by a 
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number of related systems of .passive movement, 
active movement, or gymnastics. The most. efh- 
cient of these, and certainly the most fundamen- 
tally scientific, is the Swedish system of manual 
therapy introduced by Ling (1776-1839) and 
elaborated by Branting, Kellgren and Cyriax. 
‘This system has a definite, standardized technic 
and its results are measurably superior to those of 
the crew of manipulative cults which have sprung 
up in its wake. 

Traction and movement applied with traction, 
are the fundamental therapeutic means used in all 
these cases. ‘These identical principles have been 
employed consciously in surgery, especially in the 
orthopedic branch, since the time of Sir Astley 
Cooper, in achieving the mobilization of con- 
tracted, contractured and partially ankylosed joints 
anywhere in the body. Movement applied with 
traction separates the opposing articular surfaces, 
elongates the ligaments and muscles, stimulates 
nerves by this elongation, permits the ready 
breaking down of adhesions and by the produc- 
tion of flexibility and mobility leads to the relief 
of symptoms and the recreation of normal posture. 


SUMMARY AND CONCLUSIONS 


I. Ocular and spinal functions are related: 1, 
through the direct sympathetic nervous connec- 
tions; 2, through the aid furnished the position- 
sensing mechanism of the retinae and extrinsic 
ocular muscles by the position-sensing mechanism 
of the neck muscles, and 3, through the accessory 
visual function of the stabilizing muscles of the 
neck and shoulder-girdle. 


II. Interruptions of these relations may be 
expressed as symptoms occurring either in the eye 
or. the neck, or both, and unilateral or bilateral 
according to the form and degree of interruption. 


III. Severe cervico-thoracic and brachial le- 
sions and deformities and, less commonly, condi- 
tions involving the sacro-sciatic and solar plexuses, 
may cause paralysis or paresis of the cervical sym- 
pathetic, or irritation of the sympathetic, with the 
production. of the vasomotor, secretory and trophic 
ocular symptoms characteristic of each of these 
divergent conditions. 

IV. The frequent association of minor dis- 
placements, anomalies and disease of the cervico- 
thoracic spine with irregularities of the pupils 
suggests a relation of cause and effect, with direct 
pressure or dragging upon the cervical sympa- 
thetic chain or upon the rami communicantes as 
the mediate factors. 

V. The frequency with which glaucoma and 
chronic hyperaemia of the conjunctivae are asso- 
ciated with faults of the cervico-dorsal spine, and 
the facts that relief of increased intraocular ten- 
sion may result from appropriate manual therapy 
of the spine and neck, without the use of miotics, 
are similarly suggestive. 

VI. Strains of the muscular stabilizing system 
of the head, always exaggerated by faults of skele- 
tal alignment, are responsible for the nuchal ach- 
ing which follows prolonged or intense ocular 
fixation. Such strains also appear in acute and 
chronic intraocular inflammations, as the result of 
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holding the head rigid in order to reduce the pain 
due to motion, or to gravitational effect. 
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A GROUP STUDY OF 300 CASES OF 
ARTHRITIS.* 


By MAYNARD C. HARDING, M.D., San Diego, Calif. 

The work here reported was done at the U.S. 
A. Base Hospital, Camp Lewis, Washington, ex- 
tending over a period of sixteen months. It was 
all carried out under my personal supervision as 
chief of the section of orthopedic surgery, to which 
division it properly belonged, since all joint dis- 
abilities had to be passed upon by the orthopedist. 
It was participated in by a large number of medi- 
cal officers representing the various specialties, to 
whom the credit is hereby given. Especially I 
wish to mention Dr. Dudley Fulton, who, in the 
capacity of chief of the Medical Service, and later 
as Commanding Officer, did so much to help cor- 
relate the various services of the hospital in this 
work; and also Dr. Carl J. Snitkay, whose energy 
and ability overcame the practical difficulties of its 
establishment; and likewise Dr. Alva F. Maine, 
who brought the therapeutic department into be- 
ing. 

The need of a special arthritis ward in a hos- 
pital of 1500 or more patients was apparent from 
the first. There is a curious mental attitude in 
the medical profession toward anything called 
rheumatism. Whether it is a sort of reflection of 
the well-known saying of the laity: that a man 
with rheumatism or seasickness never gets any 
sympathy; or whether there is a real feeling of 
helplessness on the part of the doctor in doing any- 
thing but let the disease run its course; or whether 
the radical change in supposed etiology from uri- 
cacidosis to focal infection has so unseated our 
grasp of the subject that we hesitate to take hold 
of a case with vigor and confidence, and pursue 
any adequate line of treatment; or whether it is 
a combination of all these factors, I do not know. 
But I do know that when the arthritis ward was 
opened, culling 64 of these cases from other wards, 
not one had had a reasonably complete search for 
the underlying cause. I hasten to plead guilty of 
furnishing several of those cases from my own 
orthopedic wards. 

The conception of the disease on which was 
built the group was one that my experience here 
recounted has but served to deepen. In young 
adults arthritis is an infectious disease, systemic 
in character, with local manifestations, in which 
joint trauma plays a large part—often the most 
important part. 

* Read before the Forty-ninth Annual Meeting of the 


Medical Society of the State of California, Santa Bar- 
bara, May, 1920. 
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To correlate the work of a large group of men, 
each busy with the tasks of his own department, 
and to secure written reports of their findings, 
proved a difficult matter. The work had to be so 
arranged that it proceeded automatically, with the 
simple aid of a corps man, and kept speeded up 
to take the shortest possible time. We were able 
to maintain an average of four days for a complete 
study after the plan was working well, though 
many cases could not be “put through the mill” 
in less than a week. 


The outline of study of each case able to make 
the rounds afoot or in a wheel chair was as fol- 
lows: History and general examination in the 
ward; 24-hour urine saved. 


Blood for culture, Wassermann, and cell count 
taken by the laboratory technician. 


X-Ray of teeth, sinuses, lungs, and affected 
joints if chronic. In fresh acute cases the joints 
were not usually taken, since the findings were 
uniformly negative. 

The sinus rentoenographic report accompanied 
the patient to the Nose and Throat department, 
where the same medical officer saw all our arth- 
ritis cases. 

The dental films were sent.direct to the dental 
officer doing our work, to which department the 
patient was next sent. 

The genito-urinary department went exhaus- 
tively into the venereal history and made all the 
standard tests, using the cytoscope if any findings 
warranted it. 

Orthopedic examinations were made 
ward. 

Lung, heart, gastro-intestinal and nervous symp- 
toms, if found, received examination by specialists 
in their respective lines. 

Each examining officer was required to fill a 
proper blank with his findings and to sign the 
same at the time of examination. This proved to 
be almost the hardest thing to get done, as those 
of you who have had to do with army paper work 
well know. It was necessary to have one corps 
man whose duty it was to keep the records up 
and steer the patients from one department: to 
another. These records were’ gone over by the 
ward surgeon and myself and the line of treat- 
ment determined. 

Right here it is proper to set down our findings 
that you may see what the group examination dis- 
closed in the way of focal infections. In 89% 
of the cases some infectious process other than 
that in the joints themselves was found and treated. 
Listed separately they are as follows: 

Cases in which more than one infectious 


in the 


process was found......................-.20--- 57% 
ERS SE SST aT ESL EE 51% 
REI ina, Saas tad ticscedhoetomcis 31% 
de bined sted bebsb li pote eciscedcdedadas 12% 
Gonorrhea present. .....................20.00c.000 9% 
Positive Wassermann. .....................-.------ 4% 
IS BOUIN isc citinsiatarSonccinctdintocensacconiats 5% 
I itil cinie satednccckebnlasadeckinacatians 3.5% 
Tuberculosis of the lungs...................... 2% 
The blood cultures were all negative. They 


were stopped after 130 consecutive negatives were 
secured. 


I cannot account for this discrepancy 
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with the work of other observers. Our laboratory 
was conducted by two as reliable pathologists as 
the Pacific Coast boasts; and the blood was drawn 
at the most active stage of the disease. 


The white count was so variable that it cannot 
be made to conform to any clinical picture. The 
well-known observation that rheumatics are ane- 
mic was abundantly born out, and as a conse- 
quence hematics were generously administered to 
most of the patients. 


As to types of infection. We started in to cul- 
ture all of the pathologic tissue removed, and 
found the usual group of streptococci—hemolyti- 
cus, non-hemolyticus and viridans. But—a routine 
examination of hundreds of throats in the hospital 
undertaken at the same time showed about the 
same -proportion of streptococci present! I am 
not at all convinced that the particular germ pres- 
ent in a tooth or tonsil is necessarily the sole 
causative factor in the joint condition. 


The urine followed typical febrile curves in 
acute cases, while a trace of albumen was not 
rare. No case of kidney trouble arose, though 
polyuria was often pronounced during the admin- 
istration of large doses of salicylates. 

From a clinical standpoint a few observations 
are of interest. Ninety per cent. of these men 
had had a previous attack. This is of importance 
in that thev were all young men, which points to 
the similarity to tuberculosis in the childhood in- 
vasion of lymphatic and synovial tissues. I wish 
to emphasize this point strongly, for medical men 
do not heed as they should the lesson contained in 
it, which is that arthritis in the child calls for 
a painstaking cleaning up of all sources of infec- 
tion, for he will otherwise most certainly have 
other attacks later in life. 

Heart complications were rare, and though on 
the lookout for them, we did not find more than 
a half dozen all told. None proved fatal, or even 
crippling, the very worst one afterward going to 
France with the 91st division without breaking 
down. 

The absence of gastro-intestinal diseases proved 
a surprise to every one. Not a chronic gall blad- 
der nor appendiceal infection was found in the 
entire series. This, after all, is not so strange 
when we consider that they were picked men 
physically, and nearly all under 31. The chronic 
gall bladder would not be common at that age, 
while the fact that several had been operated on 
for an acute appendicitis in previous years some- 
what qualifies my statistics. 

The question of sinus infection caused much 
dispute. The Roentgenologist reported positive 
findings, with increased density, in many cases, 
but the most painstaking and repeated examina- 
tions by the Rhinologist failed to find inflamma- 
tion in but 5%. This work was carried out by 
Dr. Frederick Diemer, chief of the X-Ray labora- 
tory, and by Dr. Robert Levy, chief of the Nose 
and Throat section, who have here made a definite 
contribution to the relation of the X-Ray to the 
diagnosis of sinus infection. We came finally to 
consider it as suggestive only, except in certain 
unmistakable cases of massive blocking; and not 
to be accepted without clinical confirmation. 
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You may wonder somewhat at the low number 
of tonsil infections found—51%—as in civil prac- 
tice we are accustomed to a batting average up 
somewhere around 1000% by even a conservative 
nose and throat specialist. As a matter of fact, 
our rhinologists were more conservative than I was 
and repeatedly removed tonsils at my request 
which they did not consider pathologic. 

In a dental way nothing less serious than a root 
abcess was considered a probable cause. On the 
whole, the cleaning up of the dental conditions 
seemed to give more prompt relief than tonsillec- 
tomies. 

The genito-urinary studies proved to be an eye- 
opener to all of us. About 25% of our cases 
came in diagnosed as gonorrheal rheumatism. The 
12% of inflamed prostates, and 9% actual gonor- 
rhea found, represent with a few exceptions the 
same men, and is not much above the average of 
the draft. The typical monarticular gonorrheal 
arthritis or peri-arthritis was very rare. It made 
up not more than 2% or 3%. The bulk of the 
cases having a demonstrable gonorrheal focus pre- 
sented the same varied types of arthritis as the 
non-gonorrheal. I am much inclined to believe 
that medical men are too prone to diagnose 
gonorrheal arthritis. 

Luetic arthritis proved, as expected to be, a 
small factor. 

Based upon the above conception of the disease, 
We instituted a treatment outline to cover as many 
points as possible. The acute case was confined 
strictly to bed, his bowels opened with calomel, 
and all painful joints splinted. Chicken wire and 
plaster of paris formed as much a part of our 
armamentarium as salicylates and surgery. No 
part of the care of acute rheumatism is so neg- 
lected in civil practice as adequate splinting. If 
there were no heart complications, and the heat 
did not distress him, he was put in an electric cabi- 
net and sweated daily for a few days. Thoroughly 
carried out, this usually gave much relief. Sodium 
salicylate and sodium bi-carbonate were given near- 
ly all acute cases in the following manner: 

A stock mixture containing two grains of bi- 
carbonate te one of salicylate was prepared. The 
daily dose was from 200 to 400 grains of salicylate 
divided into six doses, and each taken in a pint 
of water. The patient then had a pint bottle of 
water placed by his bed, which he must drink be- 
fore the next dose. Many drank much more. 
This was never continued more than three days. 
Therein lies the secret of successful salicylic medi- 
cation—saturate, then stop. Very few had any 
gastric trouble as a result. If so, they were medi- 
cated per rectum. 


As soon as the acute stage was passed we over- 
fed these men, as we did our tuberculosis patients, 


and gave them iron. The necessary surgery was 
attended to as soon as they were able, at once in 
chronic cases. Intravenous triple typhoid vaccine 
was given for the non-specific protein reaction in 
17 cases. Our results in this small number were 
unfavorable. 


2. ~1, a . ses 
The chro-ic cacm, in addition to surgery, were 
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given much local treatment, consisting of high 
temperature baking, massage, and graduated ex- 
ercise. 


It is at this point that the most careful judg- 
ment must be used as to when to abandon a 
policy of rest and protection for an inflamed joint 
surface; and to introduce active motion and use 
to clear up periarticular congestion and _ thicken- 
ing. Permanent roughening may be caused by too 
early use, while stiffness and atrophy result from 
too long disuse. A safe guide is the production of 
pain on voluntary motion. A patient will rarely 
damage his joint by activity which is not distinctly 
painful. On the other hand, to force a painful 
joint by passive motion is only to invite more 
trouble. 

A word as to the Alpine sun lamps now so 
widely advertised. Having little sunshine in 
Washington, we made extensive use of them as a 
substitute. I am convinced that in joint diseases 
their value is solely as a counter irritant. As 
such they should be used to produce a blister of 
desired size and location. The skin should be 
prepared surgically, the burning done—which is 
painless—and a sterile dressing applied. We often 
raised blisters of 20 square inches on the knee 
with excellent therapeutic results. I cannot see 
in them a substitute for California sunlight. 

Now there is nothing new in all this routine of 
treatment, but we tried to do all the helpful things 
we could in each case. There is a vast difference 
in trying first one, then another remedy, or in 
doing all of them simultaneouusly. I believe our 
results justified our attitude. 

The average stay in the ward was 42 days. Of 
the acute cases 79% were discharged to full duty 
as cured, 21% as improved. ‘The chronic cases, 
of course, were not so favorable; 45% were classi- 
fied as cured and returned to full duty; 40% 
were improved. Of the improved class many were 
discharged on S. C. D., while others went into 
classified service. No case failed to improve. The 
majority of these chronic cases should never have 
been inducted into service. 


CONCLUSIONS: 


The older classifications were of little value in 
handling these cases. We should discard them 
and make a fresh start on a broader basis than 
that of dead pathology. 


. Many things are loosely diagnosed as arthritis, 
fully 25% of our cases entering with that 
diagnosis were something else. 

‘Treatment based upon the etiology of infec- 
tion gives the best results. 


From the standpoint of arthritis sudden and 
brillliant cures from the removal of an infec- 
tious process are not common, although they 
do occur. Remember that, in addition to the 
tonsils, teeth, etc., the lymphatic chain and the 
joints themselves are independent infections. 


It is a systemic disease, and calls for every 
aid in our power to overcome it and to re- 
store the highest possible degree of general 
health, at the same time carefully safeguarding 
the mechanical function of the joint itself. 
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ETIOLOGY OF 150 CASES OF 
BRONCHIAL ASTHMA.* 

By GEORGE PINESS, M.D., Los Angeles, Calif. 

The srowing interest that has manifested itself 
in the past five years in the study of the treatment 
and etiology of bronchial asthma, has prompted 
the writer to give you this study and personal 
cbservations of 150 cases of bronchial asthma. 
The purpose of this present work has been to 
determine the etiological factors in the cases above 
mentioned and form the basis of this report. 

The patients studied were studied at the clinics 
of the Los Angeles County Hospital, Kasper Cohn 
Hospital and in the writer’s private practice. 
Careful physical examination were made of each 
patient to rvle out any organic reason that might 
exist in the heart, lung, nose, throat, and accessory 
sinuses before they were subjected to the skin tests. 

Meltzer! pointed out that asthma is a clinical 
manifestation of anaphylaxis, that the patient with 
asthma, is sensitized to the various foreign proteins, 
which are either inspired or ingested from without 
the body, or absorbed from a focus of infection 
cr suppuration within the body. Therefore I 
believe, as do other writers, that we have two 
definite etiological types of asthma, an endogenous 
and exdogerious. 

SCOPE. OF WORK. 


The cascs to be rep>rted are 150 in all. Both 
sexes, 2'l ages, and both adults as well as infants. 
The rovtine stvdy of each individual case, was 
as fol’o~s: (1) A careful history was obtained, 
parti~ lar cttenticn being paid t> the family his- 
tory. a5 to heceditv. aze of onset, season and 
location at time of onset, surr~-ndines, occupation, 
whether’ or not patient has had such skin condi- 
ticns as ecvena,. urticaria, or psoriasis, and perhaps 
an angio-neurctic oedema. (2) Careful physical 
examination of the nose, throat, and accessory 
sinuses by a competent larvnzolocist, as well as 
a thorourh examination of the chest, abdomen, etc. 
(3) Laboratory studies of the sputum were made 
in all cases that did not respond to the skin tests 
and were also made in cases respondin to. the 
stin tests which were ovositive to the bacterial 
proteins to confirm the skin reactions. (4) Skin 
tests were made in all of the cases studied. The 
extra-dermal or scratch test was the technique 
employed. The proteins used in the routine work 
were: The various animal hairs, animal serums, 
feathers, wool. foods, bacteria and the pollens 
that were available. The tests were invariably 
performed on the flexor-surface of the forearm, 
always commencing at the wrist, and roing up t» 
the elbow. Rackenman? uses the intra-dermal 
method vsvallvy on the arn (flexor-surface). This 
methed, I believe to be too delicate and sensitive 
if not erratic. 

The technisve employed by the writer is as 
follors: Small number of cuts, each about one 
ei~hth of an inch in lencth, are made on the 
flexor surface of the forearm, usinz a sharp scalpel, 
penetrating the skin, but not deep enough to draw 

* Read before the Fortv-ninth Annual Meeting of the 
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blood. On each cut is placed one drop of an 
1/10 solution of Sodium Hydrate and. then a 
small amount of protein added. The former 
solution dissolves the protein and permits its 
absorbtion throuch the abrasion. At the end otf 
a half hovr the protein is washed off and 
reactions are noted. If positive the reaction 
consists of a raised, white urticarial weal or 
elevation surrounding the cut. The smallest 
reaction to be called positive must be at least 
one half cm. in diameter and any smaller reaction 
should be considered doubtful. In making the 
tests it is a rule of the writer to always leave one 
cut which is not treated with the protein using it 
as a control and by which the other cuts contain- 
ine are contracted. Instead of using the powder 
where patients are to be tested to pollens, the 
author uses a 1/100 solution of the protein 
dissolved in a 13% absolute ethyl alcohol in 
normal saline solution, adding a few drops of 
phenol which acts as a preservative and keeps the 
solution sterile. 

The predisposing factors considered were, age 
of onset, sex, occupation, climate, skin diseases, 
heredity, season. The author was able to elicit 
a family history on one or both sides in forty-one 
or 27 4/10% of the patients, while Cook? was 
able to elicit a family history from one or both 
sides in 48% of his cases. This variation can be 
explained very readily in that the latter author 
has studied almost three times as many cases a? 
the writer of this paper. 

Occupation has a definite bearing on the etiology 
in some of the cases, as has been shown by Walker ® 
and in the avthor’s own series, particularly in 
balers, who are sensitive to wheat, tailors sensitive 
to wool, hostlers sensitive to horse hair. 

In the 150 cases studied there were 83 or 
55 4/19 males, and 67 or 44 6/10 females. show- 
ine that the sexes are about equallv predisposed. 
Walker® are quite similar as are those of other 
writers. 

Climate, as a pre-disposine factor is of very 
little importance. exceptine’ in the cases sensitive 
to pollen and the bronchitic asthmatics, who are 
sensitive to bacteria. The latter type of cases 
usvally being found in moist, damp atmosovheres. 

Skin conditions such as the eczemas, urticarias, 
angio-neurotic oedmas, are not only pre-disposing 
factors, but have a definite inter-relationship be- 
trvreen themselves and asthma, in that usually 
the exciting cause of the former is similar to that 
of the latter. Blackfan, K. D.,1! states that a history 
of eczemt in early life is nearly always a rule 
vith patients who are unable to take different 
foeds on account of their asthma. 

Time and season. when a patient bevins to 
have asthma and the season when attacks are 
most frequent are verv important factors to be 
considered in determining the etiology, but may 
mislead one as it is not infrequent for-cases that 
from the history appear to be of the pollen. type 
and upon study will be found to be of -the 
bacterial type, or both types. Cases occurrin™ 
during the summer months are usually of the 
pollen group, and those during the winter months, 
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are as a rule of the bacterial group. Those 
having asthma throughout the year may belong to 
one of several groups, which can be best explained 
through the classification of Walker °. 


Age: All ages are liable, as proven in Walker’s * 
study of 600 cases, and the work of other writers, 
as well as in the author’s own series of cases, 
a table of which is presented below, the study 
of which will prove the contention that all ages 
are liable. In this series, the youngest individual 
study relative to the onset was 18 months, the 
oldest being 72 years. Walker® states that of 
the eleven patients who became sensitive after the 
age of forty, occupation was the pre-disposing 
factor in over 50% of the cases. This is of 
particular interest in this series as one of the 
cases in those who became sensitive past forty 
was due to an animal (chicken feathers) and at 
the time had had a chicken farm. The relation- 
ship of age of onset and the sensitization to various 
types of protein are very important, as is most 
common for individuals who begin to have their 
asthma under the age of two years to be sensitive 
to foods and animals. Between two and five and 
five and ten foods and animals are again the 
most frequent offenders. Bacterial proteins become 
more frequent as the cause of the factor from 
the age of twelve to past forty. Since we are 
discussing age it might be well to mention at 
this time that multiple sensitization is not an 
infrequent occurrence, particularly amongst those 
patients who begin to have asthma during infancy 
and is quite frequent among those beginning be- 
tween the ages of two and five and five and ten. 
After these ages the multiple sensitization is not 
the rule. You will note from the table given 
below of the 150 cases studied seventy-six or 
50.6% were sensitive to various proteins, but 
that the number of positive reactions were far 
in excess of the number of cases studied, there 
being in all one hundred and thirty-four positive 
skin reactions, which bears out the contention that 
many patients have multiple sensitization and that 
they should be tested to all the proteins of all 
the groups that one has at hand. 


The classifications as given by various authors 
and two of which I wish to present to you at 
this time are those of Walker® and Cooke’. 
Walker’s classification is as follows: 


Bronchial asthma. 
rs 


Sensitive Non-sensitive 
to to 
proteins. proteins. 


asthma through- 
out the year 


seasonal 
asthma 


seasonal 
asthma 


asthma through- 
out the year 


Due to 
pollens. 


Due to Due to 


Due to 
| 


animals 
foods 
bacteria 


bacteria bacteria 


The above classification is very clear and simple, 
but the writer feels that there should be added 
to this classification another group belonging to 
the Non-sensitive group, that is the class of cases 
who have Endocrine disfunction. 
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The classification of Cooke,’ is as follows: 
I. Anaphylactic: Protein absorption from 
1. Respiratory. 
(a) animal emanations. 
(b) ‘vegetable emanations. 
Intestinal tract. 
(a) foods. 
Foci of infection. 
(a) subcutaneous tissue or intravenous 
injection. 
(b) therapeutic serums. 
II. Non-anaphylactic. 
Thymus enlargement. 
(a) tuberculosis, 
(b) renal, 
(c) cardiac, 
(d) bronchial infections, 
(a) acute, 
(6) chronic, 
(e) reflex broncho spasms. 

The above classification in the first part covers 
the ground very thoroughly, but in the non- 
anaphylactic group the writer feels as most workers 
do, that renal and cardiac disease as well as 
reflex broncho spasms are not truly Bronchial 
Asthmas, but may be mere complications or it 
may be that the asthma so called, present, is 
simply a dyspnoea of the inspiratory type, due to 
a toxemia present, not being a true broncho 
spasm, as can be clearly demonstrated by the 
X-ray during an attack. The writer does agree 
with the older writers that it is possible for one 
suffering with cardiac and renal diseases to have 
asthma, but when it does occur it does so as a 
separate and distinct clinical entity, with some 
above mentioned and if tested to the various 
proteins, the patient would probably react to one 
or more of them, depending upon other factors 
mentioned in other: parts of this paper. 

In -the author’s series of 150 cases, 71 or 47% 
responded to the various protein reactions, while 
Walker’ in his series of 400 cases reported 191 
or 48% positive to proteins. You will note from 
the table above that the great majority that did 
not respond to the skin tests, gave a history of 
onset after 35 years of age and those giving positive 
reactions dated their onset from early life up to 
and including 30 years of age. 

It was not uncommon in this study to find 
other etiological factor, other than the diseases 
multiple sensitizations, and from this one can 
readily see that it requires an almost unlimited 
number of proteins that patients should be tested 
to, before one can say that the case is non- 
sensitive, but for practical purposes the average 
practitioner can, at least, test the patient with 
the common proteins such as: animal hair, the 
foods, such as milk, cereals, fish, and meats, also 
the bacterial proteins. The above can be readily 
obtained from the various commercial houses 
which make and market them; should the protein 
not be available the crude substance can be used 
and made in the following manner: The animal 
hairs can be extracted in a twelve per cent. solu- 
tion of ethyl alcohol and the bacteria made into 
a weak alkaline solution and the foods used as 





=) 
e 
e 
a 
fx) 
= 
ee 
O 
_ 
< 
Z 
oe 
2 
2 
oe 
<a} 
> 
< 
fe 
n 
s 
Z, 
a 
2 
& 
= 
<q 
Y 


Z na 


el19jIeg | Spoo. 


aulvopuyq =| Jey [euUY suo]]og 


:UE Ul9}JOIg O} PAT}ISUIG “ON 


% 
DAIPISUIS 
yuad 19g 





tI 


aAr} 
-ISUdS 
Joquinny 


%9'9 
Ye] 
0b 


HEE 


WIV 


%09 
%0'0T 
Weel 
%09T 
0S 
%09 
BEL 
%0°01 
%0°01 
sasey 


"yuey 
Jog 


jo 
Joquiny 


ee ee ee sivotk 09 IAQ 


09 pue ¢¢ 

ss pue os 

OS pue cr 

Sp pue 

Op pue 

cg pue 

O¢ pue 

SZ pue 

Oz pue 

GT pue 
pur ¢ s 
pue z usMjag 


sievk Zz Japuy 


euly}ysy JO jasuG_ jo asy 





32 CALIFORNIA STATE JOURNAL OF MEDICINE 


such; example egg albumin extracted in water. 

With the exception of bacteria, negative skin 
tests with protein rule out these proteins, as a 
cause of asthma.S Patients frequently give a 
positive test to some protein, but at that particu- 
lar time the protein may not be the cause of the 
asthma, however, at some previous or future time 
has been or will be the cause of the asthma, there- 
fore it should be eliminated. 

An analysis of the cases studied by the writer 
classified in groups, as per the classification above 
mentioned, were as follows: 

1. Animal group: 29 or 19.3% were sensitive 
to animal emanations. This type have asthma 
throughout the year. Ten were sensitive to horse 
hair dander, five cat hair, five to chicken feathers, 
one of which was a doctor, whose age at time of 
onset was 49 years and the only one in this series 
who gave a positive skin reaction at that age. 
This is quite unusual, as reactions are rare when 
the age of onset is as late as his, which can read- 
ily be seen when Walker in his series of 690 
cases does not report a single reaction after the 
age of 40.8 

There were three sensitive to dog hair, two -to 
rabbit, one to goat hair and two to sheep wool. 
In this group several were sensitive to a com- 
bination of animal hairs, and it is interesting to 
note that most cases that were sensitive to the 
animal emanations gave a history of onset from 
two to ten years of age, and those who gave posi- 
tive reactions past that age could usually be traced 
to occupation, such as hostlers, tailors, etc. 

Fezemas are very common complication, par- 
ticularly in young children, who are sensitive to 
foods, although it is not uncommon to see eczemas 
complicating asthma in- adults. Blackfan. K. 
D.,"' states that a history of eczema in early life 
is nearly always the rule with patients who are 
unable to take different foods on account of urti- 
caria, angio-neurotic oedema, and asthma. ‘The 
writer’s personal observations, in a series of 43 
cases that were sensitive to foods, six cases were 
complicated by eczema; a peculiar coincidence 
being that in five of the cases the eczema disap- 
peared when free from asthma, while in the other 
case the eczema disappeared, had asthma and vice 
versa. One case sensitive to horse hair dander 
was having a similar experience with this excep- 
tion, that when too large a dose of horse hair ex- 
tract was given, the eczema appears, this prob- 
ably being an anaphylactic phenomenon. The food 
sensitive cases were 43 or 28.3%, while Walker ® 
in his series of 600 cases reports only 12%; this 
is probably due to fact that the patients studied 
by him were much older than the cases reported 
here. The chief offenders in this group were the 
cereal grains, mainly the wheat grains. Next in 
order of frequency were rice, corn, rye and barley. 
It was not uncommon to find multiple sensitiza- 
tion to the cereal proteins. Eggs came second in 
this group, numbering eleven in all. Of the egg, 
the egg white seemed to be the most frequent 
offender, next in order of frequency being the 
whole egg and then the egg yolk. Milk was not 
uncommon, as there were six cases sensitive to it. 
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All but one was sensitive to whole or lactalbumin, 
only one being sensitive to casein. Next in order 
of frequency are the fish, meats, vegetables and 
miscellaneous, which included nuts and fruits, etc. 

The bacterial group numbered 21 or 14% of 
the cases studied. The bacterial proteins to which 
the patients were tested were: Staphylococcus pyog- 
genous aureus, staphylococcus albus, staphylococ- 
cus citreus, streptococcus hemolyticus, streptococcus 
viridans, streptococcus non-hemolyticus, pneumoco- 
typei, micrococcus catarrhalis, and micrococcus 
tetragenalis. Of this group eleven were sensitive 
to the staphylococcus aureus alone, three were 
sensitive to streptococcus hemolyticus and viridans, 
and one was sensitive to streptococcus hemolyticus 
alone, one to staphylococcus albus and the remain- 
der of this group were sensitive to more than one 
bacterial protein. Some of this group were sen- 
sitive to proteins other than bacterial, and the 
latter probably being secondary in their sensi- 
tization. 

The pollen group is the most unsatisfactory of 
all, as California has so many pollens that it is 
most difficult to obtain them all. As Selfridge ** 
said, “California is the dumping ground of the 
world for pollen,” but thanks to the work of 
Selfridze and Hall.12 who made a survey of the 
most important pollen-producing trees, shrubs and 
grasses, we are now able to obtain more pollen than 
at any previous time, and believe that it will not 
be difficult to obtain the necessary pollens for this 
work in the future. In this group there were 39 
or 26% cases sensitive to pollens. This, of 
course, does not mean that we detected all the 
cases that were pollen sensitive, due to the fact 
that our collection of pollens is incomplete, but 
the writer hopes to report at some future time 
the results of his work after complete collection 
of pollens is at hand. It was noted particularly 
that this group had a marked tendency to multiple 
sensitization. ‘The pollens which we have at hand 


are as follows and a number of reactions obtained 
were: 


Ragweed (dwarf) 
Ragweed (giant) 
Bermuda grass 

Golden rod 

I a et 
Cosmos 

Dahlia 

California wild walnut 
Tumbleweed 
Greasewood 

Sage brush 

Broncho gra 

Salt grass 

Pieweed 

Wheat 


The endocrine group consisted of four cases or 
2.6% of the total number seen. This group be- 
sides being sensitive to other proteins gave definite 
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evidence of endocrine disfunction. One case was 
hypo-thyroid, two were hypo-pituitary, and one 
ovarian. The hypo-thyroid case, a child, sensi- 
tive to foods, although relieved by eliminating the 
offending proteins, still continued to have some 
difficulties. On examination this child’s hair was 
coarse and dry, skin was dry, constipation, spaced 
front teeth, flat feet, and a marked hairy growth 
over entire body. The hypo-pituitary cases were 
both sensitive to animal emanations, horse hair 
dander. There was a lack of pubic hair, fatty 
pads over shoulders and buttocks, fondness for 
sugars, spaced teeth, and sugar-tolerance test gave 
evidence of a low sugar tolerance. The third 
group, or ovarian disfunction, was a young woman, 
18 years of age, sensitive to dog hair, with a his- 
tory of attacks of asthma several days prior to 
onset of menstruation. This case was not relieved 
by treatment with dog hair extract, but upon the 
addition of corpus-luteum, five grains given three 
times daily, at the same time continuing treatment 
with the dog hair, was relieved of her asthma and 
has been free for a period of eight months. The 
observations on the above mentioned cases lead 
the writer to believe that there is a definite re- 
lationship between the endocrine secretions and 
asthma, probably due to a loss of balance between 
the various secretions, which may have some effect 
on the absorption of proteins. 

Although the author’s group contained only 
three types of endocrine disfunction, it is possible 
that there may be disfunction of any of the other 
endocrine glands. 


CONCLUSIONS. 


(1). Asthma is a clinical manifestation pro- 
duced by proteins sensitization. 


(2). It is important that careful physical 
and laboratory examinations should be made be- 
fore the diagnosis is established. 


(3). Most painstaking, careful history of the 
patient is a necessity, as it establishes the etio- 
logical factor in many cases. 


(4). Heredity is an important predisposing 
but not exciting factor in from 25 to 50% of the 
cases. 


(5). Climate has very little bearing on the eti- 
ology excepting in the pollen and asthmatic bron- 
chitis types. 

(6). Eczema, urticaria, and  angio-neurotic 
oedema have definite relationship to the protein 
sensitive asthmatics. 

(7). That it is possible with cutaneous tests 
to determine the etiology of bronchial asthma in 
47 to 50%, of cases. 

(8). Multiple sensitization is common particu- 
larly in the food and pollen groups.. Sensitiza- 
tion** to one protein in early life is apt to be 
followed by sensitization to other proteins, early 
in life and. vice versa. 

(9). Renal and cardiac diseases may compli- 
cate asthma, but the latter is a distinct, and 
separate condition, not dependent upon the former. 

(10). Patients with a history of onset past 
35 years of age rarely give positive skin reactions, 
but serum of agglutination tests to Staphylococcus 
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pyogenous aureus occasionally give positive reaction 
and determine the cause. 


(11). -There is no fixed relationship '* between 
cutaneous reaction, serum agglutination tests and 
isolation of staphlococcus aureus from sputum or 
nasal secretions. 


(12). The relationship between the age of 
onset of asthma and sensitization of different types 
of protein are very important, but that all ages 
are liable. 


(13). Until a complete collection of Cali- 
fornia pollens is available, and cutaneous tests 
made with all of them one will be unable to 
definitely state that all the offending pollens have 
been . discovered. 


(14). Endocrine disfunction bears a prominent 
part in the etiology of Asthma. particularly the 
vounger individuals, and should be borne in mind 
where patient does not respond to specific protein 
treatment. 
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A STUDY OF NASAL CONDITIONS 


OCCURRING IN BRONCHIAL. 
ASTHMA.* 


By SIMON JESBERG, M.D., Los Angeles. 

It is perhaps well to clearly define the type of 
asthma under discussion, as the term asthma is so 
often loosely applied to various conditions causing 
dyspnea that even today confusion sometimes exists 
as to the exact condition meant. 

By bronchial asthma, or spasmodic asthma, is 
meant a condition in which there are paroxysmal 
attacks of dyspnea occurring at more or less ir- 
recular intervals in certain individuals, during 
which the alveoli of the lungs are over-distended 
with air due to obstruction of the smaller bronchi- 
oles. There is marked expiratory difficulty, in- 
spiration is short and expiration much prolonged 
with loud piping rales. 

Of the various theories of the mechanism caus- 
ing the obstruction, a tonic spasm of the circular 
musculature of the smaller bronchioles seems the 
most tenable. The condition is to be clearly 
differentiated from all other forms of dyspnea or 
respiratory embarrassment, which are often termed 
asthma, such as cardiac and renal asthma or any 
~ * Read before the Forty-ninth 
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pulmonary or tracheo-bronchial disease or obstruc- 
tion in which there is dyspnea. 


It is the purpose of this paper to present the 
role played by the nose in this disease, a con- 
sideration which cannot be undertaken without 
referring to literature and to some extent to the 
various theories of the etiology of asthma. 


The writer was profoundly impressed some six 
years ago by observing a patient who was suffering 
from bronchial asthma. His asthma was so severe 
that he had had almost constant dyspnea for two 
years to such an extent that he could sleep only 
in the sitting position with his head supported 
on a table before him. At the Brooklyn Eye and 
Ear Hospital nasal examination revealed a chronic 
hyperplastic ethmoiditis on each side. Ethmoidal 
exenteration was performed after Mosher’s method. 
The dyspnea disappeared as if by magic and that 
night for the first time in two years he was 
able to sleep in a recumbent position. This 
patient was free from dyspnea during convalescence 


of his nasal operation, after which he was lost 
sight of. 


It was this striking phenomenon that particularly 
aroused my interest in the subject of nasal condi- 
tions in asthma. The above experience is not 
particularly unique, as similar instances have 
occurred in the practices of most rhinologists and 
indeed we have had occasion since to observe this 
phenomenon repeatedly. Incidentally, we have 
also observed occasionally in asthmatics having a 
nasal operation, that an attack of asthma of un- 
usual severity followed’ the operation. But we 
have never observed asthmatic attacks following 


nasal operations in those who were not asthmatic 
before. 


It has been long known that nasal disease fre- 
quently co-exists with bronchial asthma and that 
the two conditions are in some way related. 


Following Volotini’s classical observation in 
1871 of the disappearance of asthma in a patient 
after removal of nasal Polypi and the reappear- 
ance of asthma on the return of Polypi, with per- 
manent relief from asthma after the final cure of 
the nasal condition, an enthusiastic crusade of nasal 
operations against bronchial asthma was inaug- 
urated, which too often proved unsuccessful in 
the permanent relief from asthma. 

(1) Dixon and Brodie in 1903 published ex- 
periments which showed that in animals a reflex 
spasm of the musculature of the smaller bronchioles 
occurred on irritation of sensory nerves having 
ganglionic connections with the vagus. This was 
more difficult to produce when the animal was not 
decerebrated. The sensory nerve endings most 
readily initiating the reflex were found, in their 
experiments, to be located in the nasal mucosa and 
particularly the superior and posterior part of the 
nasal septum. Conclusions were that a_ reflex 
spasmodic contraction of the smaller bronchioles 
occurred as a result of nasal irritation which re- 
flex is inhibited by the higher centers. 

This explained at once two theories concerned 
with the etiology of asthma, namely: Nasal irri- 
tation and neurosis and satisfied those who held 
to the theory of nasal origin of the disease as 
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well as those who looked upon asthma as being 
primarily due to some faulty function of the higher 
co-ordinating centers. 

(2) Meltzer in 1910 pointed out that similar 
conditions are present in anaphylaxis and asthma 
and clinically both respond favorably to adrenalin 
and atropin administration. 

For a long time it had been noted that certain 
individuals deyeloped asthmatic attacks when ex- 
posed to the emanations from certain animals 
or after eating certain food. 

(3) Walker, in a. series of 400 cases of 
bronchial asthma, found that 48% were sensitive 
to some foreign protein as demonstrated by cutane- 
ous tests. Other workers along the same lines 
have found approximately 50% sensitive to some 
protein. Either there are other factors concerned 
in the etiology of asthma; or, if asthma is an 
elergic reaction, there are other substances not yet 
discovered which act as the anaphylactic agent. 

(4) Grant, in 107 cases of asthma, found 
nasal pathology marked 68 times; quite slight 31 
times; 1 uncertain; and 7 normal. In a series of 
85 cases of asthma, examined by the writer with 
particular reference to nasal pathology, 71 cases 
were found to show well established nasal changes. 
In these 71 cases nearly all showed signs of chronic 
hyperplastic ethmoiditis ranging from considerable 
hyperplasia of the ethmoidal operculum to com- 
plete polypoid degeneration. Some also had, in 
addition, antral empyema. Deviations of the nasal 
septum were not considered as pathological changes. 

Of nine cases of this series, nasal operations 
were performed as indicated; one was completely 
relieved of asthma over the period of two years 
under observation. This was a case of purulent 
infection of the ethmoids and sphenoids. Opera- 
tion was ethmoidal exenteration and opening of 
sphenoids. Five were markedly relieved, that is, 
the asthmatic attacks occurred at less frequent in- 
tervals and were comparatively light. Of these, 
two had nasal drainage facilitated by submucous 
resection of the septum; one ethmoidal exentera- 
tion and two antrum operations. One case was 
not at all improved. This case had bilateral 
ethmoiditis with asthma of thirty years’ duration. 
Operation was performed only on one side and 
patient refused further treatment. 

(5) J. M. Brown reported on 27 cases of 
asthma with co-existing ethmoiditis on whom eth- 


moidal exenteration was performed. Six were 


completely relieved of asthma; 12 were decidedly 


improved; 7 were very slightly improved, and 2 
not benefited. 

In all asthmatics there is an excess of nasal 
secretion and often a retention of mucus in the 
various sinuses. The idea occurred that the com- 
bined protein of the mucus, mucin, might be split 
up and act as a foreign protein in the production 
of anaphylaxis. It was difficult to find bacteria- 
free mucus, but finally an asthmatic patient was 
found in whom both antra were filled with clear 
mucus, due to retention caused by occlusion of 
the ostia by hyperplasia of the ethmoidal opercula. 
This mucus was aspirated under aseptic condi- 
tions and failed to give a growth on culture media 
on three attempts. 
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Using a solution of the precipitated mucin in 
varying dilutions, cutaneous tests were made on 13 
asthmatics and 5 people not having asthma. These 
tests were all negative, except for one slight reac- 
tion in the donor and one slight reaction in a 
normal person. 

The fact that abnormal nasal conditions are so 
frequently present in asthma and that nasal dis- 
ease is a factor in the etiology of asthma, is a view 
that is not at variance at all with the anaphylactic 
theory. Vasomotor disturbances of the nose occur 
as a result of toxic products in the blood, whether 
foreign protein from animals, bacteria, foods or 
plants; and also from various toxic products 
whether intestinal or metabolic. The chronic tur- 
gescence leads to thickening of the nasal mucosa, 
with blocking of the sinuses and produces nasal 
pathology which, due to the excessive irritability 
of the trigeminal nerve endings, initiates the bron- 
chial reflex. Subsequent bacterial infection of the 
sinuses supplies the system with toxins which in 
turn frequently act as the anaphylactic agent and 
keep up the condition. This procedure is well 
illustrated by Hay Fever, which is a-definite eler- 
gic reaction to specific proteins, and in which the 
nasal symptoms are always well marked. In 
chronic cases of hay fever 50% develop bronchial 
asthma which often is present between the sea- 
sonal attacks and which no doubt is due to. the 
added bacterial infection subsequent to the nasal 
pathology. 

In asthmatics of whatever origin, nasal changes 
occur in a large percentage of the cases, which 
changes are mostly a hyperplasia leading to further 
disease of the accessory sinuses. The hyperaesthesia 
of the nasal mucosa is in part due to the primary 
condition causing the asthma and in part due to 
the subsequent pathology in the nose. 

Nasal pathology tends to maintain the asthma 
even after the primary cause has been disposed of. 

The rhinologist should work in co-operation 
with the internist, eliminating the nasal factor of 
the disease in the interest of permanent cure of 
these sufferers. 
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Book Reviews 


Arteriosclerosis and Hypertension. By L. M. War- 
field. 265 pp.; third edition. St. Louis: C. V. 
Mosby Company. 1920. Price, $4.00. 

That this book has gone through three editions 
seems in itself to be evidence that it has supplied 
a certain need. Much of the present day knowl- 
edge of arteriosclerosis is given in a quite readable 
form that seems best adapted to the medical 
student. There is, however, a great deal of 
repetition and a distinct feeling is given that the 
author has spent a great deal of time in elabora- 
tion of a subject, the fundamentals of which are 
poorly understood. Little is given the average 


reader of medical literature during the last four 
or five years will not already have seen. 


The 
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book serves as a _ useful compilation of such 
material. Lie 





Henry Mills Hurd, the First Superintendent of the 
Johns Hopkins Hospital. By Thomas Stephen 
a Baltimore: The Johns Hopkins Press. 

This book is an account of the work and writ- 
ings of Henry Mills Hurd, the first superintendent 
of the Johns Hopkins Hospital. It is, in the main, 
largely devoted to an account of his writings 
presented in rather serious style, too serious to 
appeal to the general reader. It is too bad that 
the chapter on his relations to the hospital staff 
has not been more extensively treated, as hundreds 
of incidents characteristic of the man have been 
handed down by word of mouth. 

Those who know Dr. Hurd and the Johns 
Hopkins Hospital will find considerable of interest 
in this work but it will hardly appeal to those 
who have not had this personal relationship. 

Aer bk. F. 





Exophthaimic Goiter and its Non-Surgical Treat- 
ment. By Israel Bram. 438 pp. ‘St. Louis: 
C. V. Mosby Company. 1920. Price, $5.50. 
The author is an ardent advocate of medical 
treatment in exophthalmic goiter and devotes 114 
pages to a most complete enumeration and dis- 
cussion of all the non-surgical measures found 
helpful in this condition. These pages, with .some 
complete case histories and a bibliography of eight 
pages, constitute the book’s chief value. The 
earlier chapters are largely reviews of literature 
and are made unnecessarily long by extensive 
quotations from other works. 
Bram’s own ideas of shell shock occupy some 
space and may be summed up in his words, 
‘ in all probability the vast majority of 
these (shell shocked) patients are subjects of either 
an aberrant or a true form of Grave's. disease.” 
Expression of the extreme viewpoint that exoph- 
thalmic goiter is never a surgical condition neces- 
sarily lessens any value -which the book might 
otherwise possess. Nevertheless, it serves the 
purpose of showing that there are many means, 
other than surgical, which can be employed to 
advantage in exophthalmic goiter and that non- 
surgical cures are not only possible but frequent 





with proper treatment. J. MR: 

Medical Aspects of Mustard Gas Poisoning. By 
A. S. Warthin and C. V. Weller. 267 pp. 
Illustrated. St. Louis: C. V. Mosby Com- 


pany. 1919. Price, $7.00. 
An excellent description of the anatomical find- 
ings in experimental mustard gas poisoning in 
animals. The cutaneous, ocular, respiratory and 


gastro-intestinal lesions are fully described and 
splendidly illustrated by gross and microphoto- 
graphs. A few cases of accidental poisoning in 


anatomical and 
of therapeutic 


man are also given, with the 
clinical findings and a brief review 
measures. 

This book, with the Yale monographs of Win- 
ternitz and Underhill, leaves little to be ‘desired 
on the experimental side of the subject. An 
authoritative summary of what actually occurred 
in the A. E. F. has not yet appeared. Such a 
summary has been prepared for the Surgeon Gen- 





eral’s “Medical History of the War,” which in 

combination with these experimental studies, will 

make available our present knowledge of the 

subject. fi Fog 2 

Diabetic Manual. By Elliott P. Joslin. 191 pp. 
Illustrated. Second edition. Philadelphia: Lea 
& Febiger. 1919. Price, $1.75. 


This little book serves as an introduction to the 
subject of diabetes for both physician and patient. 
To the former it should stimulate interest in a 
fascinating disease the modern treatment of which 
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forms one of the most interesting and satisfactory 
chapters in modern scientific medicine. To the 
intelligent well-to-do patient it should give much 
valuable information which makes for co-operation 
with the physician and added interest in the 
results of treatment. One may well question, 
however, whether the average diabetic will find 
interest or time for its perusal or study. Estima- 
tion of blood sugar has recently become of such 
importance in the treatment of diabetes that it 
seems safer to keep in fairly close touch with the 
patient than to allow him the false security of a 
negative urine examination done by himself. For 
the large army of uncultured diabetics to whom 
this book is available treatment must and can 
be made successful by a system of approximate 
diets and occasional blood sugar determinations. 


L. -L. 


Medical Clinics of North America. Volume 4, 
Number 2 (September). Octavo of 282 pp. 
Published bi-monthly. W. B. Saunders Com- 
pany. 1920. Price, per year, $12.00. 

I. M. Cannon: Medical-social clinic. P. D. 
White and W. D. Reid: Diagnosis of mitral 
stenosis. Stanley Cobb: Spastic paralysis in 
children. Maynard Ladd: Vomiting as a symp- 
tom in children. E. H. Nichols: Suggestions 
regarding early diagnosis of acute appendicitis. 
W. H. Robey, Jr.: Aneurysm of descending 
aorta. E. A. Locke: Empyema _ complicating 
pneumonia. F. W. White: Modern examination 
of stomach. W. R. Ohler: Renal function tests. 
M. J. English: A typical case of pneumonia. 
A. A. Horner: Encephalitis. H. A. Nissen: 
Cirrhosis of liver showing jaundice and ascites. 
F. B. Berry: Lobar pneumonia. J. L. Morse: 
Constipation and eczema in infant from excess 
of fat in modified milk. L. W. Hill: Congenital 
atelectasis. Bronchial tetany. E. T. Wyman: 
Two cases of acquired heart disease in childhood. 
K. G Percy: Chronic intestinal indigestion from 
starch showing indican reaction. J. I. Grover: 
Enuresis. P. H. Sylvester: Case for diagnosis. 


Manual of Psychiatry. By A. J. Rosanoff. 
New York: John Wiley and Sons. 
The effects of the world war on the field of 
psychiatry are considered. It may be stated 
without hesitation that the student or practitioner 
may find in this book, information on any phase 
of psychiatry be it a definition of a symptom or 
psychoses, the technique of a biological test, or a 

list of words for association tests. 

Of especial interest to the reviewer was the 
chapter which considers the practice of extra- 
mural. psychiatry. The author calls attention to 
the survey made under the direction of the Na- 
tional Committee for Mental Hygiene, in Nassau 
County, New York. 1.37% of the total popula- 
tion were found to be mentally abnormal; .82% 
were in need of institutional treatment, but only 
about one-third of these were in hospitals. The 
psychiatric work on the remaining two-thirds must 
be looked after by the extramural psychiatrist. 
Physicians must aid in the solution of the prob- 
lems connected with retardation in school, sex 
immorality, criminal tendency, dependency, inebri- 
ety and social maladjustments. 

The consideration of psychiatry in general, of 
special psychiatry and of diagnostic procedures is 
clear, definite, careful and, in addition, the reading 
is interesting and enjoyable. Ss 


5th ed. 
1920. 


Industrial Nursing. By F. S. 
New York: 
$2.00. 

This is a very concise, well written book of 
great interest to physicians, nurses and employers. 
It describes the qualifications and training needed 
by the nurse who desires to take up this branch 
of her profession which is an independent branch 


Wright. 179 pp 
Macmillan Company. 1919. Price, 
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differing in a certain degree from public health 
nursing. The nurse with a _ predilection for 
surgery has a far better opportunity for practice 
eae nursing than she would have in other 
elds. 

This book defines the attitude of the nurse to 
her employer, to the physician with whom she 
is associated as well as to the patient. It very 
clearly demonstrates the peculiar type of tact 
necessary to the nurse who desires to make a 
success in this line of work. It discusses the 
equipment of a first aid room, its management, 
etc. The chapter devoted to the follow-up visits 
of the nurse and how the mutual understanding 
thus acquired between her and the patient aid 
in the co-operation between the employer and 


employed is an interesting one. 

The industrial nursing center in manufacturing 
towns with baby welfare service are discussed as 
plants. 

i 


well as the food question in industrial 

Medical Clinics of North America. Volume IV, 
Number I (New York Number, July 1920). By 
_ New York Internists. Octavo of 370 pages, 
with 44 illustrations. Philadelphia and London: 
1920. Issued serially, one volume every other 
month. Paper, $12.00; cloth, $16.00 net. Con- 
sisting of six numbers per clinic year. 

N. B. Foster: Nephritis. Harlow Brooks: Com- 
plications and sequelae of influenza and_ their 
management. S. W. Bandler: Puberty and climac- 
terium. H. Wessler: Diagnosis of encapsulated 
pleural effusions. Cary Eggleston: Treatment of 
advanced heart failure. A. A. Epstein: Clinical 
types of chronic parenchymatous nephritis. W. 
W. Herrick: Some phases of circulatory dis- 
turbances of pregnancy. R. L. Cecil: Prevention 
and serum treatment of lobar pneumonia. H. O. 
Mosenthal: Renal function as measured by elim- 
ination of fluids, salts and nitrogen, and the spe- 
cific gravity of urine. W. M. Kraus: Neurologic 
causes and effects of diabetes mellitus and their 
treatment. H. E. Marks: Clinical determination 
of venous and capillary pressures. E. P. Boas: 
Interpretation of high blood-pressure readings. 
Louis Bauman: Two cases illustrating the clinical 
significance of urobilin. B. B. Crohn: Early ab- 
dominal symptoms of myocardial insufficiency. S. 
J. Nilson: Diet in eczema. S. Neuhof: Auricular 
fibrillation. W. F. Macklin: Prevalence of 
heterophoria and its influence upon general health. 
Max Kahn: Clinical significance of acidosis. M. 
B. Rosenbluth: Glandular fever. . 


Surgical Clinics of Chicago. Volume 4, Number 
4 (August, 1920). 215 pp. 80 Illustrations. 
Published bi-monthly. W. B. Saunders Com-- 
pany. 1920. Price, per year, $12.00. 

N. Ejisendrath: Anatomic varieties of pro- 
static hypertrophy. Cary Culbertson: Manage- 
ment of general pelvic peritonitis. G. E. Sham- 
baugh: Deafness improved by using artificial ear- 
drums. Congenital deaf-mutism. Labyrinthine 
deafness with diplacusis. Labyrinthine deafness 
with some unusual features. C. A. Parker: Pro- 
gressive flexion deformity of the fingers of muscu- 
lar origin. Treatment of bow-legs and _ knock- 
knees. A. J. Ochsner: Endothelioma of the 
brain. G. L. McWhorter: Advantage of elevated 
double inclined plane in treatment of fracture of 
lower third of the femur. A. B. Kanavel: Tumors 
of the face. Hugh McKenna: Arthroplasty on 
the hip. Neuroma of external popliteal nerve; 
resection; end-to-end anastomosis. Hugh Mc- 
Kenna and G. W. Hall: Extramedullary spinal 
tumor. A. D. Bevan: Splenectomy. Pilonidal 
cyst. X-Ray burn of the anus. Postoperative 
ventral hernia. Demonstration of three abdominal 
cases. Dr. Gatewood: Papillary cystadenoma of 
breast of child. Acute pancreatitis. Tuberculosis 
of the appendix. E. L. Moorhead: Fractured ribs, 
emphysema, posterior dislocation of right hip- 
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joint. Obstruction of sigmoid with a palpable 
abdominal mass. Undescended testicle: Inguinal 
hernia. Gustav Kolischer and J. S. Ejisenstaedt: 
Papilloma of bladder. Muscle-splitting incision for 
exposure of kidney. D. B. Phemister: Ankylosis 
of jaw following rheumatism: Arthroplasty. R. L. 
Moodie: Use of cautery among meolithic and 
later primitive peoples. R. H. Herbst: Un- 
usually large prostate gland. Ulcer of bladder. 
A. H. Montgomery: Two cases of muscle injury. 





Diseases of the Chest and the Principles of 
Physical Diagnosis, by George W. Norris, 
M. D., Assistant Professor of Medicine in the 
University of. Pennsylvania, and Henry R. M. 
Landis, M D., Assistant Professor of Medicine 
in the University of Pennsylvania, with a 
chapter on Electrocardiograph in Heart Dis- 
ease, by Edward Krumbhaar, Ph. M. D., As- 
sistant Professor of Reseach Medicine in the 
University of Pennsylvania. Second edition; 
thoroughly revised. Octavo Volume of 844 
pages with 433 illustrations. Philadelphia and 
London: W. B. Saunders Company. 1920. 
Cloth, $8.00 net. 


Norris and Landis, in the second edition of 
their excellent book on “Diagnosis of Chest Con- 
ditions,” have given the profession an enlarged 
and improved work. It has been brought right up 
to date through the addition of descriptions on 
pulmonary conditions produced by the recent great 
epidemics such as streptococcus empyema. The 
authors discuss chronic inflammatory conditions of 
the lungs of uncertain etiology on two pages. We 
are glad to see so important a subject discussed 
and believe that more space should be devoted 
to it. Under this heading we should like also to 
find a discussion of a fairly numerous group of 
cases which for want of a better name we call 
non-tuberculosis. 


Parts one and two devoted to examinations of 
the lungs and of the circulatory system are 
arranged practically the same as in the first edition 
and remarkable for their detail. No possible 
physical sign or symptom of pulmonary or cir- 
culatory disease is omitted. These chapters are 
numerously and beautifully illustrated, some illus- 
trations being the usual standard ones, some 
original with the authors. In fact, the outstand- 
ing merit of the entire volume lies in the clarity 
of exposition supported by appropriate photo- 
graphs and drawings. 


The same detail is carried out in the chapters 
devoted to special diseases. All the newer 
diagnostic methods on asthma, particularly the 
theories of Walker, Rackemann, and Cooke, re- 
ceive exhaustive mention. In fact, wherever one 
turns, whether to the chapters on physical diag- 
nosis or those on special diseases, one finds the 
newest theories and facts and is impressed with 
the knowledge that this second edition is really 
revised and in many places rewritten. 

This review would be incomplete without a 
special and commendatory mention of Krumbhaar’s 
excellent chapters on the electrocardiograph. 

W. C. Vz. 





Gynoplastic Technology. By Arnold Sturmdorf. 
334 pp. Illustrated. Philadelphia: F. A. Davis 
Company. 1919. 


This book is for the most part devoted to plastic 
operations of a gynecological character and the 
ground covered ranges from a general discussion 
of the subject, tracheloplasty, chronic endometritis 
and repair of the lacerated perineum and related 
conditions to fistulae, malformations of the vagina, 
vulva and bladder. Whatever opinions one may 
hold regarding the views expressed and developed 
by the author it must be conceded that his 
discussions are not only timely and suggestive, 
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but generally stimulating, sometimes original and 
always interesting. This is no place to discuss 
the merits of the author’s views; suffice it to say 
that the argument is essentially a protest against 
prevailing conceptions regarding the pathology of 
certain gynecological disorders and against certain 
operative procedures practiced for their cure. 


The interest of most readers will undoubtedly 
be aroused by the section on tears of the cervix 
and endocervicitis, and that on perineorrhaphy both 
of which subjects are rather extensively discussed. 
The author maintains that cervical tears are in 
themselves generally of little symptomatic impor- 
tance .but that the “fundamental dominant that 
establishes the morbidity of any cervical lesion is 
the incidence of infection.” And such infection 
ultimately eventuates in a symptom-complex— 
chronic endocervicitis—which alone constitutes the 
basis of the symptomatology and gives the indica- 
tions and direction of the operative treatment. 
Trachelorraphy and cervical amputation are dis- 
carded by the author as inefficient and harmful 
procedures in lieu of which he practices an endo- 
cervical mucosa from the external to the internal 
os, with preservation of its muscular structure 
with accurate re-lining of the denuded canal by 
a cylindrical cuff of its vaginal sheath—I do not 
claim an ideal restitution to the normal in all 
cases. So perfectly a balanced mechanism as the 
uterus, when once deranged, can not be perfectly 
restored by surgery. But I may contend that the 
procedure here advocated obviates in the greatest 
number of éases the detailed shortcomings in the 
prevailing tracheloplastic methods and _ results.” 
The same operation is also practiced with ap- 
parently good results, in the author’s hands, for 
sterility of cervical origin. 

The piece de resistance is 
section on perineorrhaphy which 
full discussions of the mechanism of intrapelvic 
visceral support, the levator and muscle, pelvic 
fascia, and levator myorrhaphy. “The keynote in 
the clinical significance and surgical indications of 
perineal lacerations is the loss of gynecic support, 
and the study of its function in the control of 
intra-abdominal pressure. Concisely stated the 
levator ani diminishes the force of intra-abdominal 
pressure upon the pelvic contents by deflecting the 
direction of that pressure, augments the resistance 
to the pressure by closing the uterovaginal angle, 
and obstructs the pelvic outlet against the pressure 
by compressing the vaginal canal.” With this in 
mind the author proceeds to describe an operation 
which he believes results in the restitution of 
anatomic relations as to restore as far as possible 
physiological as well as mechanical support to 
the pelvic contents. 

To sum up, it may be said that here we have 
an unusual book of considerable merit built of 
an observing experience, critical reflection and 
deep convictions, well-worth the reading by those 
interested in the problems of which it treats. The 
novelty of presentation is both refreshing and 
suggestive and the directness and clearness of style 
compel attention. A}. %.. 


unquestionably the 
includes rather 


El Retiro, The New School for 
Girls 


By MIRIAM VAN WATERS, Superintendent 


One of the most interesting social experiments 
ever undertaken is El Retiro, the new school for 
girls, established in August, 1919, by the board of 
supervisors of Los Angeles county. The aim of 
the new school is to re-educate young girls who 
are wards of the juvenile court. It is perhaps 
the first instance in this country where a county 
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institution has been devoted to preventive and con- 
structive work in the field of moral hygiene. 


ORGANIZATION 


The legal basis of El Retiro is found in section 
22 of the California Juvenile Court Law, which 
provides for the establishment of a juvenile deten- 
tion home by the county board of supervisors. El 
Retiro is a branch of Juvenile Hall, the juvenile 
detention home of Los Angeles county, as far as 
finances and administration are concerned. The 
executive control of the two institutions is cen- 
tered in one superintendent, who is appointed by 
the probation committee, from the county civil 
service lists. Each officer and employee of both 
institutions is certified by civil service. Although 
the institutions are over twenty miles apart, a 
single office equipment does for both and there is 
no overhead expense for the new institution. All 
medical, psychological and other technical, scien- 
tific work for El Retiro is done by the staff of 
experts at Juvenile Hall with no extra expense. 
This is true of stenographic work also. — 

The staff in residence consists of the following: 
an assistant superintendent, a domestic science in- 
structor, a manual arts instructor and a utility 
man. There is also a schoolteacher who has the 
rank of principal and is employed by the board of 
education. There are two resident volunteers who 
serve without pay; one is a trained field worker, 
the other a playground worker. 

For the first year the board of supervisors have 
allowed budget funds for twenty-five girls. Twen- 
ty-two girls are now at the school; by the time 
this goes to press our population quota will be 
complete for the present fiscal year, twenty-five 
girls. 

EQUIPMENT 

We possess ten acres of ground which is planted 

to olive trees and truck garden. 


The requirements for entrance are as follows: 
First, an earnest desire to make good; this must 
have been proven by an unbroken good conduct 
record at the detention home, and an expressed 
willingness to undergo a period of training; sec- 
ond, freedom from infectious disease; third, the 
candidate must be of normal, or borderline men- 
tality—tthat is to say, no diagnosis cases of feeble- 
mindedness are accepted; fourth, the girl’s home 
situation must be one that prevents her from car- 
rying out successfully her program of re-education 
there; the unfit home, the weak home, the broken 
home, are examples of this condition; finally, no 
girl is permitted to go to El Retiro who could be 
earning her living outside, unharmed. 

Girls from fourteen to nineteen years of age 
are received. 

COST 


We have indicated that there are no adminis- 
trative expenses connected with El Retiro. The 
girls buy and make their own clothing, and there 
are many gifts from the parent-teachers’ associa- 
tions and others. The cost per day, per girl, in- 
cluding salaries, food, supplies, heat and light, is 
less than $1.40. 

In time the school will be largely self-supporting. 
It should be entirely so within three years. 


Vol. XIX, No. 1 


Correspondence 


CHIROPRACTICALLY SPEAKING 


Note. The following specimen is kindly furnished by 
the State Board of Medical Examiners. Comment on 
chiropractic standards of education is unnecessary. 


G. H. ———-_., D. C. 
Chiropractor 
Palmer Graduate 
Room 


, —— Bldg. 
San Diego, Calif... November 23, 1920. 

Cc. W. ——-, 

Chula Vista, Calif. 


Dear Sir:—Received your letter this morning 
and note contents of same and will say that it 
our object to sell the number of adjustments and 
to collect in advance Because of the fact that in 
cases loike yours there are discorougeing tine that 
a patient pass thro, and if it were not that they 
had the adjustments paid for they would become 
discoraged and quit which you are intipisipating 
of doing. 

When a patient starts to take adjustments there 
are many things that they do not understand 
about the work, In all cases we must bring to life 
the diseased part and in order to do that the 
area will become verry sensative and sometimes 
sore, the patient feeling worse than before, which 
is the only way that you will ever get well, Better 
think this over and take the ballance of the adjust- 
ments and get well than to let your condition go 
as it 1s, 

If it is to unhandy for you to come after them 
it may be that I can arrange to come to your 
house and give them to you, If it makes you to 
sore thro the chest we will not give them so often. 

There are many patients that have gotten well 
because of the fact that the adjustments were paid 
for in advance and rather than to be out the 
amount they got well by takeing what was just 
due them. 


Mr. 


Chiropractically Yours, 
G. H. —, D. C. 


A CORRECTION 


The following letter has been received: 

“In the December number of the Journal ap- 
pears an article under heading Collected Clippings 
on Medical Enforcement, about Judge Ernest 
Weyand issuing a permanent injunction against the 
State Board of Medical Examiners from revoking 
the license of W. F. Harlin, an osteopath, for 
practising medicine without a physician’s license. 
When shown the article Judge Weyand said no 
such injunction was issued. The facts are that 
the newspapers did announce that the temporary 
injunction has been made a permanent one by 
Judge Weyand, so that Harlan is receiving all the 
benefits of same, though no such order was made, 
according to the judge.” 


County Societies 
LOS ANGELES COUNTY 


Los Angeles County Medical Meeting. 

November 4 at 8 p. m. in the Friday Morn- 
ing Clubrooms, the regular monthly meeting was 
opened by the president, Dr. Rea Smith. 

Dr. Albert Soiland’s subject was “Cancer of the 
Lip.” He told of undisputed cures with radium 
emanation during twenty years of experience. A 
lethal dose should be administered to the patho- 
logical cells. The dose should not destroy the 
underlying cells and produce an X-ray necrosis. 
Cancer attacking the lip can be cured if it is only 
a superficial lesion and limited, but if glands are 
involved the case is hopeless. If the glands are 
involved use X-ray. Straight surgery should be 
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supplemented by radiation. A fine set of slides 
illustrated the appearance of cases before and after 
the treatment with gratifying and pleasing results. 

Dr. Harlan Shoemaker, the secretary, read an. 
invitation from the American Legion to view the 
medals on Armistice Day. 

Dr. R. H. Van Denburg, Associate Professor of 
Urology, College Medical Evangelists, spoke on 
“The Proper Recognition of Certain Urologic 
Symptoms and Their Significance.” He said that 
cystitis usually represents a coexisting infection 
either in the upper urinary or genital tracts. In- 
fected urines do not represent cystitis until infec- 
tions of the other urinary organs have been ruled 
out by a thorough investigation. 

1. Frequency of urination is caused by certain 
chemical, mechanical, or inflammatory conditions, 
or their combinations. 

2. Pain is generally a late symptom in the more 
chronic conditions. It is most characteristic of 
stone in the ureter and is the commonest symp- 
tom of stone in the bladder. 

3. Character of Urine: In tuberculosis of blad- 
der, the urine is-invariably acid even with a sec- 
ondary coccus infection. Specific gravity is low. 
Color is smoky or deep red, often pale milky or 
opalescent, which is most characteristic. In stone 
in the bladder, urine is foul-smelling, contains pus 
cells, and gelatinized pus. In kidney and bladder 
tumors, urine is bloody and varies from bright 
red to coffee-ground color. 

4. Hematuria: Few drops of blood at end of 
urination often in bladder tuberculosis, secondary 
to kidney tuberculosis. Most prominent symptom 
in bladder tumor, apt to be sudden and profuse. 
In tumor of kidney, hematuria present in 54% as 
the first symptom. In stone in kidney or ureter, 
small in amount and may be discovered only 
microscopically. Present also in syphilis and ulcer 
of bladder and prostatic hyperplasia, 

General Discussion. 

Dr. Duncan in referring to Dr. Soiland’s paper 
said he would like to have heard statistics of im- 
proved lip cases. He spoke about the efficiency 
of the X-ray but commended treatment by radium 
and the burying of tubes in the lesions of suit- 
able cases. Lip cancer demands more radical 
treatment. Cases should be very carefully selected, 
the cancer removed and radium treatment given. 

Dr. Lockwood said in doing mouth surgery he 
had operated on many lips and found advanced 
cases very discouraging. In breast cases he now 
follows up the operation with X-ray treatment 
which should be repeated for two years. 

Dr. Scholtz stated that many are walking around 
with skin cancer hard to distinguish from kera- 
tosis. In that early stage they can easily be 
removed. 

Dr. Thomas remarked that every epithelioma is 
accompanied ‘by infected glands. In two months 
and a half the glands are involved. Cases are 
seldom seen before that time, and that is the 
reason they should be operated on at once. 

Dr. Soiland agreed with Dr. Duncan. He him- 
self had treated a thousand cases who came from 
the surgeons and radiologists to be X-rayed. 
Glandular involvement, straight secondary infec- 
tion, get well. 

Dr. Duffield called attention to the meetings of 
the Southern California Medical Society to take 
place the next two days. He also gave the result 
of the election. He pointed out the need of edu- 
cating the people. “Better Health” should be cir- 
culated, and public lectures given. 


Regular Scientific Meeting of November 18. 


The LosAngeles County Medical Association 
met at the usual time and place. 

Dr. G. L. Cole called the meeting to order say- 
ing that in the absence of the president, vice- 
president and secretary, he as the senior member 
of the Council was requested to preside. 

Dr. O’Brien was elected temporary 


secretary. 
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Dr. Cole spoke in high terms of Dr. G. Frank 
Lydston, mentioning that he was a native Cali- 
fornian and the first interested in gland implanta- 
tion, that he is a professor in the Illinois Univer- 
sity, a writer and a traveler, and being so well 
known he would introduce the society to Dr. G. 
Frank Lydston of the College of Physicians and 
Surgeons, Chicago. This society has a thousand 
members, he added, and he himself is also an old 
Californian. 

Dr. Lydston replied that he felt like the prodi- 
gal son having returned to his old home. He 
thought we were all familiar with gland implanta- 
tion and the elixir of life. 

The limitation of material was one of the diffi- 
culties. It was found that no gland from a sub- 
ject after an injury should be used for this work. 
By the eighth day new circulation was established 
and certain hormone effects noticed. The periphery 
received blood supply, the interior broke down 
and the hormones produced physiological effects. 
The result was a matter of nutrition. a hormone 
effect of stimulation. The inference was that the 
effect of the implanted gland was not due only 
to the hormone but also to other endocrine or- 
gans. Among the endocrine organs the sex gland 
is the most important. There is no reason then 
why the sex gland should not improve the function 
and make .youth. 

Dr. Rosenkranz referred to Dr. Lydston as a 
pioneer in this work and one of the world’s most 
competent investigators. He thought that it is 
hard to keep out the psychic element in such 
cases, and that patients do not tell the truth in 
this matter. Animal implantation cases give a 
certain amount of rejuvenation. He did not be- 
lieve in the secondary effects. This field of sur- 
gery offers great potentialities. 

Dr. Lydston closed by saying that there is no 
surgery without psychic impressions. 

Dr. Thadeus Walker of Detroit on “Permanent 
Quarters” was introduced by Dr. Cole with the 
statement that no man in the medical profession 
has worked so hard in this matter and that he 
will tell us how to do it here. 

Dr. Walker told of the campaign for permanent 
quarters in Detroit. 

Dr. Walker cautioned the profession not to get 
out of debt as the interest then is lost. With a 
debt everybody keeps up the work. 

Dr. Cecil Reynolds spoke on the “Radical Cure 
of Hydrocephalus.” He presented as testimony of 
successful cranial’ operations a ‘few bright chil- 
dren who were epileptics up to the terminal stages 
of hydrocephalus before the ‘radical cure by opera- 
tion. Stereopticon views of these cases before and 
during the operations were viewed with great in- 
terest. He laid particular emphasis upon the de- 
ceptive character of the focal signs in “occult” 
hydrocephalus which had led to the futile ex- 
plorations for tumor in some of the cases, and 
also upon the special surgical treatment of the 
dura mater and arachnoid, by which he eventually 


cured them. 
Personals 

Dr. Margaret M. Morris is 
the after-effects of influenza. 

Dr. Robert Montgomery Vermilye, Glendale, re- 
tired for the last few years, who came to Califor- 
nia in 1910 having his home in Redlands, has been 
on the sick-list for some time. 

Dr. J. R. Rice, retired physician of San Antonio, 
married Gertrude Deane from England, residing in 
Pasadena. 

Dr. Charles L. Bennett, San Dimas, was elected 
president of the Southern California Medical So- 
ciety November 5, at the Gamut Club, Los An- 


reported ill from 


geles. Dr. Edgerton Crispin, of Los Angeles, was 
chosen vice-president, Dr. TL. C. Kinney, San 
Diego, second vice-president, and Dr. William 


Duffield. Los Angeles, secretarv and treasurer. 
Dr. F. J. Mortow, of Los Angeles was elected 
secretary and Dr. Henry A. Sherk, Pasadena, Dr. 
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Granville McGowan, Los Angeles, directors of the 
California section of the American College of Sur- 
geons, November 4 at San Francisco. 

Dr. Wilber Beckett of Los Angeles, and Miss 
Dolores Hunt of San Francisco were married 
November 20. 

Dr. S. J. Mattison has been elected president 
of the Pasadena Medical Society for the ensuing 
year. 

Dr. R. L. I. Smith, vice-president and Dr. Caro- 
line McQuiston-Leete, secretary-treasurer, were 
chosen for the same society. 

Dr. Mary Akey and Forest Haines Gillespie, 
formerly with the Twenty-third Engineers in 
France, were married November 29 in Los Angeles. 

Home for Needy Children 

The City Council authorized an initial payment 
of $350 for the purchase of the old Monte Vista 
Hotel, at Monte Vista for the care of undernour- 
ished and needy children of the city; $9000 is the 
total price. The hotel has forty rooms, the 
grounds comprise an acre of land. The home is 
to be made self-sustaining. 

Smallpox and Infantile Paralysis 

Dr. J. L. Pomeroy, County Health Officer, re- 
minds us that there were 200 cases of smallpox 
in the city and as many in the county outside of 
the cities. Infantile paralysis occurs in the county 
at intervals. He cautions to diagnose mild typical 
cases, thus preventing others becoming infected. 


ORANGE COUNTY 

The regular monthly meeting of the Orange 
County Medical Society was held at the County 
Hospital. The committee having charge of propa- 
ganda relating to the “Quack Quartette” made a 
report. A great deal of work had been done and 
the work of the committee was most satisfactory, 
although the quack measures carried in this 
county. 

In order to clear up a balance that had not been 
paid, an assessment of six dollars per member 
was levied. Drs. J. C. Crawford and H. A. John- 
ston were appointed delegates. to the state con- 
vention, with Drs. R. A. Cushman and H. E. Zaiser 
as alternates. 

J. A. Jackson exhibited Roentgenograms and 
charts showing a method of localization of for- 
eign bodies in the eye. H. D. Newkirk read a 
paper entitled “Some Phases of Disease of the 
Antrum of Highmore, With Illustrative Cases.” 
The discussion was opened by Dr. Mayes and fol- 
lowed by Drs. Tralle and Brooks. 

Several questions were debated during the eve- 
ning, such as the advisability of having two meet- 
ings a month, and the devoting of all the session 
to scientific matters, the business of the society to 
be cared for by a Board of Counselors. These 
matters, with several others, were left in the 
hands of a committee who will meet at an early 
date in the secretary’s office, and make recommen- 
dations to the Society. 

Dr. J. Robinson, of New Britain, Conn., has 
accepted a position as pediatrician for the John- 
ston-Wickett Clinic. 

Several members of the Society attended the 
meetings of the College of Surgeons at San Fran- 
cisco and the Western Surgeons at Los Angeles. 


SACRAMENTO 

Regular monthly meeting of the Sacramento So- 
ciety for Medical Improvement, was held Tuesday, 
November 23, 1920, at the Hotel Sacramento; 
thirty-five members present; two visitors. 

Dr. Hanna, local Health Officer, reported the 
prevalence at the present time, of cases of rabies, 
smallpox, diphtheria and scarlet fever, all reported 
to the Health Department within the past week. 

Dr. Beattie reported a case of eclampsia, post- 
partem, five days after confinement. 

The paper of the evening was read by Dr. 
Samuel Hurwitz of San Francisco, the subiect be- 
ing, “Autogenous Vaccine in the Treatment of 


Vol. XLX, No. 1 


Asthma.” Dr. Hurwitz differentiated between 
asthma proper and chronic bronchitis or asthmatic 
bronchitis. 

The paper dealt largely with sensitization, as a 
causative factor in asthma; sensitization is acquired 
through inhalation, ingestion, or infection, the lat- 
ter arising from the specific protein of the infect- 
ing organism, E 

Infection occurs through the usual foci: teeth, 
tonsils, gall-bladder, etc.; the problem is to deter- 
mine the type of asthma, then treat that particular 
type; the history is important, fifty per cent. show- 
ing hereditary predisposition; the occupation also 
often gives a valuable clue; asthma acquired late 
in life, is quite often typical, and resistent to treat- 
ment; the etiology is also less easily found. 

The paper was discussed by Drs. Bramhall, 
Snyder, Foster, and Howard. 

A special meeting of the Society was called for 
December 1, to consider and discuss the proposed 
new constitution for the Society. 

Dr. W. A. Briggs, dean of the profession of 
Sacramento, has sufficiently recovered from his 
two months’ illness to be about again, and is re- 
ceiving the congratulations of his friends. 


Dr. C. L. Bittner has left for San Francisco to 
accept a commission as captain in the Medical 
Cores, 2). 3. A. 

SAN FRANCISCO COUNTY 
Proceedings of the San Francisco County Medical 
. Society 

During: the month of November, 1920, the fol- 

lowing meetings were held: 
Tuesday, November 9—General Meeting. 
Nomination of officers for 1921. 
Anatomy of the conduction system. W. J. 
Kerr. 
Graphic methods in heart disease. Herbert 
Allen. 
Syphilis of the heart and aorta. E.C. Dickson. 
Criteria for diagnosis of heart failure. H. I. 
Wiel. 
ree treatment of heart disease. A. W. Hew- 
ett. 
Tuesday, November 16—Committee on Industrial 
Medicine 

Informal talks by Drs. W. H. Winterberg, 
M. R. Gibbons, J. H. Graves, G. G. Moseley, 
Emmet Rixford and Russell A. Jewett. 
Tuesday, November 23—Eye, Ear, Nose and 

Throat Section. 

Election of officers for 1921. 
Demonstration of cases. 
Conditions that determine choice of operation 
in glaucoma. W. F. Blake. ‘ 
Pathological conditions of the internal ear. 
(Lantern slides.) M. W. Fredrick. 
The X-ray as a therapeutic agent in selected 
cases of tonsillar and pharyngeal infections, 
especially those in which operation is con- 
traindicated. W. P. Lucas. 
Tuesday, November 30—Special Meeting. 
Surgical treatment of empyema. (Motion pic- 
tures.) A. E. Mozingo, Indianapolis. 
Informal talk on gland transplantation. F. G. 


Lydston, Chicago. 


TULARE-KINGS COUNTY 

The October meeting of the Tulare County 
Medical Society was devoted to organizing an 
active opposition throughout the county to .the 
“Quack Quartet” amendments, Dr. Smith of Oak- 
land, presenting the program of the League in 
detail, and all members pledging their personal 
co-operation along the lines desired. The local 
result appears to have been measurably influenced 
by the activities thus enlisted. 

The November meeting was held at Hotel John- 
son, Visalia, November 14 with Dr. C. C. Brown- 
ing of Los Angeles, the guest of the evening. 
Dr. Browning spoke at length upon the recogni- 
tion of tuberculosis by the general practitioner, 
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and the proper way of impressing the patient 
with the essential points of his co-operation with 
the physician in its treatment. The address was 
illustrated with lantern slides. Following this an 
informal question box was sprung which Dr. 
Browning handled with much interest. During the 
day Dr. Browning visited the Tulare-Kings County 
Tubercular Hospital, in company with several phy- 
sicians interested, kindly giving his advice regard- 
ing a number of special cases. 

At the regular December meeting of the Tulare 
County Medical Society, Dr. H. W. Fox of Tulare 
was duly elected to membership, membership to 
begin January 1, 1921. 

The following transfers to the Tulare County 
Medical Society have been duly made: 

July 2, 1920—Dr. Edward Brigham, Dinuba, from 
Kern County Medical Society. 

Aug. 18, 1920—Dr. A. C. Muller, 
from Sonoma County Medical Society. 

At the regular meeting held December 5, 1920, 
the following officers for the Tulare County Medi- 
cal Society: for 1921 were elected: 

President—Dr. A. W. Preston, Visalia. 

Vice-President—Dr. C. A. Tillotson, Dinuba. 

Secretary-Treasurer—Dr. E. R. Zumwalt, Tulare. 

Membership Board Censors—Dr. G. B. Furness, 
Visalia. 

Delegate 1921-22—Dr. C. M. White, Visalia. 

Alternate 1921-22—Dr. L. L. Seligman, Dinuba. 


NOTICES 


LANE MEDICAL LECTURES 


Dr. L. Emmett Holt, of Columbia University, 
New York City, has been appointed Lane Medical 
Lecturer for the year 1921 at the Medical School 
of Stanford University, San Francisco. The Lane 
medical lectures will be delivered in the week 
commencing November 28, 1921, and the general 
subject will be that of Growth and Nutrition. 


Strathmore, 











A new private children’s unit with unusually 
complete and modern facilities has been opened 
on the third floor of Lane Hospital. It comprises 
a ward of eleven beds, subdivided into cubicles, 
for older children: a ward of four beds for infants; 
dressing rooms; an enclosed sun-porch, and an 
open porch. It is open for use to the general 
profession. 


Clinical EE 


AMEBIC GALL BLADDER INFECTIONS 
WITH OPERATION. 


By HERBERT GUNN, M. D., 


I can find no reference in the literature regarding 
the occurrence of amebae in the gall-bladder ex- 
cepting where liver abscess has been present and 
has ruptured into it. In the following cases there 
was apparently no question of a liver abscess hav- 
ing any bearing on the condition of the gall- 
bladder. The two cases cited were both considered 
to be incurable amebic dysenteries having received 
various treatments over periods of from three to 
five years. 

Case 1. Three years previously had liver ab- 
scess which was opened and drained with appar- 
ently complete recovery and was considered free 
of intestinal amebae. He was first seen by me 
three years ago with recurrence of amebic dysen- 
tery. Repeated courses failed to clear him as also 
did an appendicostomy. Later patient consented 
to an operation on the gall-bladder which it was 
explained was of a purely experimental nature. 

Operation was done by Dr. P. K. Gilman of 
Stanford University. 

The gall-bladder was found to be quite large 


San Francisco. 
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with a distinct thickening of its walls. It was 
thoroughly curretted and drainage instituted. The 
contents of the gall-bladder appeared normal, cul- 
tures were negative and scrapings showed motile 
amebae present. Treatment carried out following 
operation failed permanently to eradicate amebae 
from the intestinal tract. It is assumed that the 
ducts of the liver are involved and the patient 
incurable. : 

Case 2. Chronic amebic dysentery seventeen 
years’ duration which it had been impossible to 
cure by any known treatment over a period of 
five years. : 

Operation by Dr. P. K. Gilman. 

Extensive adhesions found in the _ gall-bladder 
region. The gall-bladder was considerably en- 
larged, and its walls distinctly thickened much the 
same as in case one. Contents appeared normal 
and cultures negative. No amebae found in the 
scrapings. The gall-bladder was removed and 
drainage established into the duct. The appendix 
which was partly obliterated was removed. A 
course of emetin hydrochloride and neo-salvarsan 
was given following operation, since which time 
the stools have been free of amebae, examinations 
having been carried out thoroughly and systemati- 
cally over a period of six months. 

Conclusions—First it would appear that a defi- 
nite involvement of the gall-bladder with amebae 
can be present without an adjacent abscess to 
explain it. 

Secondly, that it may be possible to cure a defi- 
nite percentage of cases that have been considered 
as incurable, by removal of the gall-bladder. 

The above is considered merely as a preliminary 
report and has been abbreviated on account of lack 
of space. 

Several other cases of 
now under observation. 

350 Post street. 


incurable amebiasis are 





CASE HISTORIES FROM THE CHILDREN’S 
DEPARTMENT, UNIVERSITY OF 
CALIFORNIA MEDICAL SCHOOL 
AND HOSPITALS 
1921 Series, Case No. 1. October 28, 1920. Male. 

American. Age 7 weeks. No. 8718. G. S. 

Complaint: Vomiting. 

Family History: Father and mother living and 
well. Three brothers and sisters living and well. 
No miscarriages. Family history entirely nega- 
tive. Other children have never had any com- 
plaint similar to this. 

Past History: Child was supposed to be one 
month overdue. Birth weight 10 pounds, normal 
delivery. Baby was somewhat cyanotic at time of 
birth. Has been breast fed all the time. Nursings 
have been irregular, whenever mother thought baby 
was hungry, usually at two or two and a half hour 
intervals during the day, but only once during 
night. Baby is nursed about 10 minutes at a time. 
Besides nursings mother gave about 2 ounces of 
water daily between meals. During the first week 
of life baby had rather frequent stools, but since 
the second week has had only one or two stools 
a day. Its development was uneventful until the 
fifth week, when mother noticed that while nursing 
at the breast baby vomited. He vomited with 
considerable force, and since that time baby 
vomited after every feeding, usually while still 
nursing. Vomiting was always projectile in type, 
often shooting as far as three feet. During the 
past week baby apparently retained nothing and 
had only one bowel movement and that one small 
in quantity. Very little fecal material was ob- 
tained by enema. During the past week he uri- 
nated very infrequently, mother thought only once, 
perhaps twice a day. Mother always noticed that 
just before baby vomited there was a wave of 
peristalsis across the abdomen, which traveled from 
left to right, following which the baby vomited. 


Physical Examination: Shows a well de- 


very 
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veloped baby of seven weeks in very good condi- 
tion. The skin, however, was dry and there were 
signs of loss of tissue turgor. Anterior fontanelle 
was rather small but not sunken. Eyes, ears, nose 
and mouth negative. Chest: lungs perfectly clear, 
heart sounds good. Abdomen: when the baby is 
not nursing it is soft and just to the right of the 
median line, 2 cm. below the costal margin, there 
is a feeling as if the stomach wall is rather hyper- 
trophied. Questionable whether a definite mass 
can be made out. Physical examination is other- 
wise negative. When the baby nurses, however, 
about 5 minutes after starting there are definite 
peristaltic waves both from the left to the right 
and right to left. The stomach can be seen to 
harden and the complete outline of the stomach 
is visible. This is followed by projectile vomit- 
ing. This happens “whether breast milk or water 
is taken. 

Diagnosis: In this case is very simple. It is a case 
of Pyloric Stenosis, giving practically all the clas- 
sical symptoms. First, male child, with symptoms 
appearing at 5 weeks, coming on suddenly with 
projectile vomiting, showing peristaltic waves and 
definite mass. As the condition progressed stools 
became infrequent and there was also diminished 
urination with loss of tissue turgor which is due 
to lack of water, condition of anhydremia. 

Discussion of Treatment: During the past few 
years it has been found that a certain number of 
cases of pyloric stenosis will respond to medical 
treatment. This has been accomplished by giving 
thick gruel. The gruel is made up by taking 14 
tablespoons of farina, 20 ounces water and 8.ounces 
of skim milk or breast milk. (In this particular 
case both breast milk and skim milk were tried.) 
This makes a thick formula which must be fed 
the baby through a large Hygeia nipple with a 
large opening. The thick cereal is kept hot and 
small quantities poured in. The baby took this 
fairly well but continued to vomit and retained 
very little. The baby’s stomach was also washed 
out with hot soda bicarbonate solution before 
nursing. Nursing periods were every four hours. 
Such feedings will in appropriate cases reduce 
the vomiting very markedly and when this occurs 
one can safely depend on medical treatment. In 
this case, however, after watching the child for 48 
hours there was no retention of food by the 
stomach. Fluids were supplied the child intra- 
peritoneally and by the subcutaneous route. Glu- 
cose solution was also given through the sinus, 
so that the water quotient of the child was kept 
up. During the 48 hours of medical treatment the 
child did not retain any of its feedings. Projectile 
vomiting continued after every feeding. After the 
48 hours operation was decided upon. At opera- 
tion the pylorus was found enlarged and there was 
a definite cartilaginous mass about the size of the 
thumb. The muscular layer of the pylorus was 
split longitudinally in the non-vascular area down 
to. the submucosa. (This is the typical Ramsted 
operation and is by all odds the best operation for 
pyloric stenosis of infancy.) The abdomen is then 
closed. The patient left the table in good con- 
dition. 3 per cent. glucose and 3 per cent. bicar- 
bonate was given by rectum immediately after the 
operation. Temperature after the operation went 
up to 103 but fell the next morning. There was 
some vomiting during the night. During the first 
24 hours the baby was given 6 feedings of 2 
ounces each, composed of 2/3 pumped breast milk 
and 1/3 boiled water. During the next few days 
the baby only vomited once or twice and there 
was no projectile vomiting. The second day after 
the operation the baby was allowed to go to the 
breast and nursed for 3 minutes. The baby started 
gaining within 24 hours after operation and con- 
tinued to gain from that time on. He was dis- 
charged in 10 days after operation in very good 
condition, having gained 8 ounces since the opera- 
tion and weighing 2 ounces more than when he 
entered the hospital. Since returning home the 
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mother has written that he has not vomited and 
has continued to gain very satisfactorily. 
Discussion: This case illustrates the advantage 
of carefully watching medical treatment and not 
waiting until the baby is in poor condition before 
operating. There is practically no mortality when 
these cases are operated on while they are in good 
condition. On the other hand, when operation is 
deferred until the child is markedly dehydrated 
and emaciated the mortality rises very rapidly. 
In no case should operation be deferred for very 
long if the child continues to vomit on appropriate 
food. In our experience thickened gruels are by 


all means the best type of feeding for these cases, 
and in quite a large number of cases this will prove 
successful, especially if it is started early. 


State Board of Medical Examiners 


BOARD OF MEDICAL EXAMINERS 
OCTOBER REPORT 
Legal Department—North 
Prosecutions for Violation of Section 17 of the 
State Medical Practice Act. 
Total investigations 
New Complaints Filed and Arrests Made. 
October 15, People vs. L. H. David, Sacramento, 
No. 1777. 
Frank B. Whidden, 
ramento, No. 7078. 
1 Tangi Nischino, Sacra- 
_ mento, No. 1803. 
Just Martin, Sacramento, 
No. 1780. 
C. M. Jones, Sacramento, 
No. 1762. 
M. S. Kimbal, 
No. 2972. 
Adolph Tscahmi, San 
Francisco, No. 211330. 
B. Y. Gwan, Marysville, 
No. 42. 
Toshiza Nakamura, 
rysville, No. 43. 
Kengo Koga, Marysville, 
No. 44. 
Ah Ping, alias 
Shun, Santa Rosa, 


2 15, i Sac- 


Oakland, 


Ma- 


Cheu 
No. 


Total 

Preliminary Hearings. 

People vs. M. J. Grannahan, San 

Francisco, No. 28294. 

19, L. H. David, Sacramento, 
No 1777. 

19, Frank B. Whidden, Sac- 
cramento, No. 7078. 

20, ; Quan Kee, alias Ching 
Hi, Chico, No. 451. 

26, . Tangi Nishiao, Sacra- 
mento, No. 1803. 

15, Just Martin, Sacramento, 
No. 1780. 

7, Jane Lewis, San 
cisco, No. 2386]. 

30, ‘“ Teshina Nakamura, 
rysville. No. 43. 

29, * Kengo Koga, Marysville, 
No. 44. 

11, L D. Treseder, San Jose, 
No. 135, 

8, Sam Richmond, Oakland 
(Police Court No. 2523, 
bail forfeited). 


October 14, 


Fran- 


Ma- 


Total 
Superior Court Trials. 

October 5, People vs. A. C. Goscinsky, Salinas, 
No. 184 and No. 7317. 
Cheu Yuen, Red Bluff, 

(guilty). 


“ 11, “ “ 
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Respectfully submitted, 
HARRY A. ENCELL, 
Chief Counsel. 


BOARD OF MEDICAL EXAMINERS 
OCTOBER REPORT 
Legal Department—South 
Prosecutions for violation of Section 17 of the 
State Medical Practice Act, October 1 to 31, 1920, 
inclusive. 





Police Court Trials. 
October 4, People vs. Messick, No. 4064, Van 
Nuys, Lcs Angeles Co. 
: 16, = “ Peterson, No. 4123, Los 
Angeles, Los Angeles 
County. 


Preliminary Hearings. 

People vs. Staben, No. 584, Pomona, 
Los Angeles County. 

New Complaints Filed. 


October 27, 


October 6, People vs. Berry, No. 10, Anaheim, 
Orange County. 
= 25, ¢ “ Morse, No. 43621, Los 
Angeles, Los Angeles 
County. 
, 25, - “ Shaffer, No. 43620, Los 
Angeles, Los Angeles 
County 


For violation of Section 274, "iia Code— 
(Criminal abortion). 

October 26, People vs. Zimmerman, No. 34338, 
Los Angeles, Los An- 
geles County. 

Respectfully submitted, 
Cc. D. BALLARD, 
Associate Counsel. 
Counties Covered. 


North South 
Alameda Orange 
Monterey Los Angeles 
Sacramento 


San Francisco 
Santa Clara 
Sonoma 
Tehama 

Yuba 


Collected Clippings on Medical 


Law Enforcement 


The People of the State of California vs. 
Galen R. Hickok 
That Galen R. Hickok, so-called, is running true 
to form, according to recent developments. It 
will be remembered that he was arrested, charged 
with abortion and contributing to the delinquency 
of a minor, when the famous “mystery house” at 
Salada Beach was raided. Rumor that he was 
traveling under an assumed name for some years 
was apparently demonstrated by receipt of a letter 
from G. R. Hickok of Santanta, Kansas, stating 
that the man under arrest in-San Francisco stole 
the diploma and papers of the Kansas Hickok in 
1902. He was then known as Thompson. He is 
reported to have come West, and thereafter used 
the stolen credentials to register in Nevada and 
California. He was licensed in California as a 
“naturopath” in 1909. Details are given in the 
Sacramento Bee; September 16th. 





R. C. Poindexter, colored “healer,” who, as the 
“Prince of India,” was ordered out of Long Beach 
some six years ago, has recently been arrested in 
Seattle, Wash., on a similar charge, according to 
the Long Beach Press of September 3rd. 

J. H. Reardon, unlicensed chiropractor, was ar- 
rested September 9th at Hermosa on a charge of 
violating the Medical Practice Act, says the Her- 
mosa Review of September 10th. 

Fred Scholander, unlicensed chiropractor, charged 
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with violation of the Medical Practice Act, was 
given a preliminary hearing at Turlock August 4th, 
according to the Turlock Tribune of August 6th. 

A “hot legal fight” is promised in the Los An- 
geles courts by J. Staben, unlicensed chiro- 
practor, arrested at Pomona August 6th for viola- 
tion of the Medical Practice Act, says the Pomona 
Bulletin of August 7th. 

The Modesto News of August 5th details the 
arrest of N. S. Sue, Chinese herbalist, on a charge 
of violation of the Medical Practice Act and his 
release on $300 cash bail. 

An interesting feature of the arrest of High Wan 
Tong, Chinese herbalist, at Chico, was the alleged 
finding and seizure of a complete opium outfit, ac- 
cording to the Sacramento Union of August 20th. 

Delbert Tracy, unlicensed chiropractor, was ar- 
rested at Pasadena August 8th for violation of the 
Medical Practice Act, according to the Pasadena 
Star of August 9th. 

C. E. Walker, unlicensed chiropractor, was ar- 
rested at Grass Valley August 23rd for violation 
of the Medical Practice Act, and, according to the 
Sacramento Bee of August 24th, was released on 
$100 bond. 

Hong Wong and Fong Cetoon, Chinese herbalists, 
were fined $200 and $100 respectively by Judge B. 
K. Knight at Santa Cruz, following conviction upon 
a charge of practicing medicine without a license.— 
Santa Cruz News, August 27th. 

Chew Yuen a well-known Chinese herbalist of 
Red Bluff, was arrested August 17th, charged with 
violation of the Medical Practice Act. According 
to the Sacramento Bee, August 18th, he was ar- 
rested two years ago on the same charge and ac- 
quitted. 

Mar Jok, Chinese herbalist, was held in Modesto 
to the Superior Court on a charge of violating the 
Medical Practice Act, and released on $300 bail, 
according to the Modesto Herald, September 3rd. 

B. Y. Gwan, Chinese herbalist, was arrested at 
Marysville by Assistant Special Agent Favatt for 
violating the Medical Practice Act, and was re- 
leased on $250 cash bail, according to the Sacra- 
mento Union, August 22nd. 


Devious Ways of the Transgressor 


The Sacramento Bee of September 2nd says 
that Dr. Ernest A. Dozier, sued by the city of 
Redding for a municipal tax of $10, has carried the 
case of appeal to the Superior Court. Dr. Dozier 
is also delinquent in failing to pay his State tax 
under the Medical Act 

Mrs. Elena Rinetti, unlicensed midwife, was dis- 
charged on July 14th upon the charge of murder 
of Belle Palencia as the result of an illegal opera- 
tion, according to the Los Angeles Examiner of 
July 15th. 

Dr. Homer Edwards, 1066 Market street, San 
Francisco, was arrested on September 4th, accused 
of performing an illegal operation. His license was 
revoked on December 15, 1915, by the Board of 
Medical Examiners. 

Fisher Jordan was arrested September 4th in 
San Francisco, charged with performing an illegal 
operation on a girl 20 years old, according to the 
San Francisco News of September 4th. The San 
Francisco Chronicle of July 17th says that Jordan 
lost his right to practice medicine and surgery in 
California when the District Court of Appeals af- 
firmed the judgment of the Superior Court which 
upheld the Medical Board in its action in revoking 
his license. He was arrested July 2, 1918, for per- 
forming an illegal operation on Mrs. Mary Mooney 
of Oakland. 

James E. Thompson was denied a new trial and 
gave notice of appeal, following his sentence to 
two to five years in San Quentin prison by Judge 
L. S. Church of Alameda county upon conviction 
of performing an illegal operation. His license was 
revoked in February, 1920. Thompson has ap- 
peared in the courts of Alameda county on three 
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previous occasions on charges of performing ille- 
gal operations. On one former charge he jumped 
a heavy bail, fled to Mexico,.and was returned by 
the police. It is reported that he served time in 
Leavenworth prison on a similar charge. 

Dr Reine Hartzell of Los Angeles and Pasadena 
was arrested at Burlingame on September 3rd on 
a charge by prohibition enforcement officers of 
unlawful possession of whisky, according to the 
San Francisco Chronicle.. September 4th. 


The San Francisco Examiner of July 16th says ° 


that the State Supreme Court refused release on 
a writ of habeas corpus to Ephraim Northcott, now 
serving a ten years’ sentence at San Quentin prison 
for the murder of Inez Reed by an illegal opera- 
tion. 

The San Diego Union, September 2nd, says that 
Alfred T. Sander was arrested for practicing medi- 
cine without a license, his license having been re- 
voked. He was arrested late in July on a similar 
charge and a large quantity of narcotics was tound 
in his possession and seized. He then petitioned 
the Superior Court for a writ of mandate against 
the Board of Examiners, 


State Board of Medical Examiners 
LICENSING EXAMINATION. 


BACTERIOLOGY AND PATHOLOGY. 


Physicians and Suraeons. 
October 20, 1920. 

LEMUEL P. ADAMS, M. D. 
Give technique of testing the coagulation time of 
blood. 
Give the usual location of multiple echinecoccus 
cysts. : 
(a) What is Trichinosis? 
(b) Give the usual blood findings in same. 
Describe briefly the Necropsy technic in a chest 
examination. 
Give the urinary findings in 
(a) an acute nephritis; 
(b) Renal tuberculosis. 
What are the recognized types of Tubercle bacilli? 
Mention three diseases in which the question of 
secondary infection is of importance. 
tive the etiology of a 
(a) Vegetative endocarditis; 
(b) Celloid goitre. 
What information mav be gained by a duodenal 
rubber tube examination? 
Mention the results that follow trophic disturbances 
of the skin. 
any brain tumors and give relative frequency of 
each. 
(a) Give the etiology of septic teeth. 
(b) Mention some of the possible results. 

(Answer ten questions only.) 


PATHOLOGY AND ELEMENTARY BACTERIOLOGY. 


Drugless Practitioners. 
October 20, 1920. 

LEMUEL P. ADAMS, M. D. 
Mention some of the results occurring from septic 
teeth. 
Differentiate osteo-myelitis and sarcoma of bone. 
Give the biology of aneurysms. 
(a) Give name of a gas bacillus; 
(b) mode of infection. 
What is shock? 
Mention four of the bacterium that are normally 
present in the mouth and throat. 
What is meant by the term “sepsis’’? 
(a) Mention two types of malaria. 
(b) Give the etiology. 
Give the cause of enlarged glands. 
(a) What is meant by a Wassermann Reaction? 
(b) A Widal Test? 
(a) Mention the characteristics of the Strepto- 
coccus Group: 
(b) Staphylococcus Group. 
(a) What is erysipelas? 
(b) Carbuncle? 

(Answer ten questions only.) 


PATHOLOGY AND BACTERIOLOGY. 


Chiropodists. 
October 20, 1920. 
LEMUEL P. ADAMS, M. D. 
Mention three pathogenic bacteria. 
Name two malignant tumors and give their location. 
(a) What is an ulcer? 
(b) phlebitis? 
How long does it take a nail to regenerate? 
What is the matrix? 
Define a felon-inflammation. 


Describe best method of instrument sterilization. 

How do wounds heal? 

What is an _ ulcer-abscess? 

How is buillion media prepared? 

What is edema? 

Describe local appearance of an osteomyelitis. 
(Answer ten questions only.) 


CHIROPODY AND THERAPEUTICS. 


Chiropodists. 
October 19. 190. 
ROBERT A. CAMPBELL, M. D. 

Discuss infection of the nails. 
Name the antiseptics used in chiropody and state 
when and how they are used. 
Discuss the treatment of fallen arch. 
Give treat uent of bunion. 
What causes varicosities of the feet? 
Discuss causes of gangrene of feet. 
Give technique for treatment of a hard corn. 
What is hammer toe? Give causes and treatment. 
Give treatment of burns. 
Give treatment of ingrowing nails. 
Discuss a local infection and give treatment. 
Discuss the causes of ulcers affecting the feet. 

(Answer ten questions only.) 
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COLOGY ANO PRESCRIPTION WRITING. 


October 19, 1920. 
Physicians and Surgeons. 
ROBERT A. CAMPBELL, M. D. 

Give symptomatology of Hyperthryroidism and 
definite treatment. 

Write a prescription for whooping cough in a child 
two years old, and give the indication for each 
ingredient. 

Discuss the therapeutic possibilities of Belladonna. 

Give symptomatology produced by Nux Vomica 
when given to the full physiological effect. 

Discuss the care and treatment of a case of 
Scarlet Fever. 

Discuss mechanical treatment of Pott’s Disease. 

Give three conditions causing abdominal pain and 
the medicinal treatment for each. 

Discuss the cause and give treatment of nocturnal 
incontinence in children. 

—— the treatment for a case of peripheral neu- 
ritis. 

(a) Why should normal urine be acid in reaction? 
(b) Name three drugs which will make it acid. 
(c) Name three which will make it alkaline. 

Name three organotherapy products. Give the 
therapeutic indications for each. 

Discuss the therapeutics of 

(a) Hot water; 

(b) Cold water. 

(Answer ten questions only.) 


PHYSIOLOGY. 


Physicians and Surgeons and Exumbess Practitioners. 


State function and give location of three internal 
secreting glands. 
What is fatigue? 
(a) What is the physiology of hunger an‘1 of thirst? 
(b) How is life sustained for weeks when food is 
denied? 
Give function of walls or coats of the stomach. 
Describe the mechanism and physiology of phona- 
tion. 
Describe and tell reasons for symptoms that may 
arise from a sacro iliac strain or subluxation. 
Describe function of testes and prostate gland. 
Discuss diet for three-year-old child. 
A man weighing 150 pounds requires how many 
calories for sedentary life? How many for hard 
toil? 
Why are antipyretics often contraindicated in 
fevers 
Discuss origin and fate of Glycogen. 
What are antibodiés? Where created? And what is 
function? 

(Answer ten questions only.) 


PHYSIOLOGY, CHEMISTRY AND HYGIENE. 


Chiropodists. 
October 21. 1920. 
Cc. J. GADDIS, D. O. 

Describe the skin and mention three of its func- 
tions. 
What are the characteristics of good drinking 
water? What tests for same? 
Diagram a cell and state chemical composition, 
how nourished. 
What factors influence or control the sweat glands? 
What is phagocytosis, osmosis, sebum, thermolysis, 
metabolism? 
Give technique for collecting urine and four princi- 
pal tests. 
Name three enzymes, giving origin and function of 
each. 
Discuss prophylaxis with relation to the feet. 
Define organic chemistry, inorganic chemistry, phy- 
siological chemistry. 
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12. 


JAN., 1921 


Differentiate between normal and abnormal 

sounds. 

Give origin and function of the nerves supplying 

the great toe. 

What may be learned from palpating the pulse. 
(Answer ten questions only.) 


heart 
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Drugless Practitioners. 
October 20, 1920. 
DAIN L. .TASKER, D. O. 
What are the main inorganic elements in the com- 
position of the body? 
Name a secretion in the body containing (1) choles- 
terin, (2) Pepsin, (3) Trypsin. 
What are the physical characteristics of iodin and 
how is it obtained? 
What is the reaction of salt and sulphuric acid? 
Illustrate by an equation. 
Illustrate the reaction of salt and silver nitrate by 
an equation. 
Where are calcium carbonate and calcium phos- 
phate found in nature? Give formula for each. 
Discuss the toxicology of corrosive sublimate. 
—_, the treatment for poisoning by the mineral 
acids. 
Discuss lead poisoning. 
Discuss carbolic acid poisoning 
method. of treatment. 
Give two examples of each of the following classes 
of poisons: 
(a) corrosive, 
(b) irritant, 
(c) neurotic. 
What are the symptoms of lysol poisoning and how 
treated? 
(Answer ten questions only.) 


and an efficient 





CHEMISTRY AND TOXICOLOGY. 





Physicians and Surgeons. 
October 20, 1920. 
DAIN L. TASKER, D. O. 
Discuss the toxicology of corrosive sublimate. 
Give the treatment for poisoning by the mineral 


acids. 
Discuss lead poisoning. 
Discuss carbolic acid poisoning and an efficient 


method of treatment. 

Give two examples of each of the following classes 
of poisons: 

(a) corrosive, 

(b) irritant, 

(c) neurotic. 

What are the symptoms’ of 
how treated? 

Name the two chief members of the alcohol group: 
— formula of each, and commercial derivation of 
each. 

Name five enzyms and tell where found and the 
action -of each. 

Describe a test for 

What are proteins? 
mal proteins. 

What is the chemical significance of the 

Alkaloid? Give five examples of alkaloids. 

What are hydrocarbons composed of? Give 
examples. 

(Answer ten questions only.) 


HYGIENE AND SANITATION. 
Physicians and seransen. 
t 


ct. 2 5 
H. E. ALDERSON, M.D., San Francisco, Cal. 
What progressive sanitary measures would anti- 
vivisection legislation prevent? 
Discuss prophylaxis against lues. 
Discuss the Schick reaction. 
Discuss briefly factors that predispose 
occupational dermatoses. 
Discuss quarantine of scarlatina. 
Discuss proper quarantine measures to be carried 
out with ship’s crew and passengers arriving from 
overseas. 
How may typhoid 
ward? 
Discuss the proper care of a patient with ringworm 
to protect others. 
Discuss the proper care of a patient with diphthe- 
ria to protect others. 


lysol poisoning and 


indican. 
Give three examples of ani- 


term 


two 





to develop 


cases be “isolated’’ in an open 





Discuss briefly results of various kinds of prophy- 
lactic vaccination, as demonstrated in the recent 
war. 
How can contaminated water be made safe for 
drinking purposes? 
How is Anthrax infection usually contracted? 

(Answer ten questions only.) 

HYGIENE AND SANITATION. 

Drualess Practitioners. 
Oct. 19th, 1920. 

H. E. ALDERSON, M.D., San Francisco, Cal. 
How contagious is small pox? 
Discuss quarantine of whooping cough. 
When is syphilis the most infectious? 
Name five occupational diseases and discuss briefly 
the causes. 
How is tetanus infection contrarcrted? Horw pre- 
vented? 
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What are the 
infections? 
Discuss the role of drinking 
ing disease. 


main common means of conveying 


fountains in spread- 


What is certified milk? 

How is tuberculosis usually contracted? 

Why is hot weather bad for infants? Discuss fully. 
How would antivivisection legislation favor the 
spread of infectious diseases? 


Discuss sanitary measures that protect children in 





school against various contagious diseases. 
(Answer ten questions only.) 
HYGIENE AND SANITATION. 
Midwives. 
October 19th, 1920. 
H. E. ALDERSON, M. D., San Francisco, Cal. 


Discuss prevention of ophthalmia neonatorum. 
Discuss proper sterilization of scalpels and scissors. 
Discuss the dangers of a streptococcus infection. 
How should one’s hands be sterilized? 

What effect would the adoption of antivivisection 
legislation have on progress in sanitation? 

How may a midwife contract syphilis? 


Why should antiexpectoration laws be rigidly en- 
forced? 

Discuss bathing during entire period of pregnancy. 
Discuss feeding a newborn infant the first two 
weeks. 

What is vernix caseosa? 


How should the room be ventilated during labor? 
If you calied on a woman in labor, having small 
pox, what would you do? 

(Answer ten questions only.) 


OBSTETRICS AND GYNECOLOGY. 








Physicians and Surgeons and Drugless Practitioners. 
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October 21. 1920. 

HARRY V. BROWN, M. D. 
(a) Make sketch of pelvis, indicating 
foetus in transverse presentation. 
(b) What are the chief diagnostic points in shoulder 
presentation? 
Discuss fully asphyxia neonatorum, including causes, 
premonitory signs and prophylaxis. 


position of 


Discuss simple flat pelvis as to cause, pathology 
and mechanism of labor. 

Give the indications for (a) Podalic version, (b) 
Cephalic version. 

(a) Give the initial treatment of suspected gonor- 


in the female. 
if diagnosis is confirmed. 


rhoeal infection 
(b) Subsequent treatment 
(c) Prognosis. 

Describe the treatment of puerperal septicemia. 
Give detail treatment of threatened eclampsia at 
the thirty-sixth week of pregnancy. 


Give the minute pathology of chronic leukorrhoea. 


Discuss use of cautery and radium in treatment 
of same. 
Give differential diagnosis between right-sided ap- 


pendicitis and right-sided adnexal inflammation. 
Outline treatment for acute gonorrhoeal salpingitis. 





Discuss urethral caruncle. Give treatment in detail. 
Discuss briefly membranous dysmenorrhoea; its 
etiology, pathology and treatment. 
(Answer ten questions only.) 
SURGERY. 
Physicians and Surgeons. 
October 21, 1920. 

P. T. PHILLIPS, M. D. 
In abdominal operations it is frequently necessary 
that the large intestine be recognized with cer- 
tainty, or the small bowel be positively identified. 
Give differences. 
Name the dangers and give the treatment of car- 
buncle. 
Name cardinal symptoms of tumor of brain. 


State general causes of epis- 
taxis. tive immediate treatment for condition 
when so excessive as to become dangerous. 

Give symptoms and differential diagnosis of 


tuberculosis. 


three local and four 


renal 


joint dislocations. 


Name the varieties of shoulder 

Give method of reduction. 

Treat simple fracture of middle of humerus. What 
complications may arise? 

Describe in detail an operation for radical cure of 
indirect inguinal hernia. 

In penetrating wound of thorax differentiate be- 
tween hemorrhage from parietes or lung itself 
Treat both conditions. 

Discuss briefly benign tumors of breast. 

Name five diagnostic symptoms by which you may 
differentiate between conjunctivitis and acute 


iritis. 


Laborer suffering Pott’s fracture. After six weeks, 





union progressing satisfactorily. Outline subse- 
quent treatment to restore leg to usefulness at 
earliest possible time. 
(Answer tea questions only.) 
ORTHOPEDICS AND SURGERY 
Chiropodists. 
October 21, 1920. 
P. T. PHILLIPS, M. D. 

Define chiropy, antisepsis, polydactylus. 
Discuss briefly blisters and blood blisters of the 
feet, their cause, importance and treatment. 
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Describe in detail when ingrowing toe nail 
be treated surgically. 
Discuss flat-foot, its causes. 
What is a bunion? 
In what conditions of the feet would you have the 
urine examined? 
Define gout. Differentiate from rheumatism as con- 
fined to feet. 
Discuss Callosities; their 
treated. Give treatment. 
Classify talipes. 
Diagnose fracture of first metatarsal bone. 
Diagnose dislocation proximal phalanx second toe. 
Outline briefly the routes pus may take following 
infection of the deep planter fascia. 

(Answer ten questions only.) 


ANATOMY AND PHYSIOLOGY. 


Chiropodists. 
Midwives. 
October 19, 1920. 
ALFRED J. SCOTT, M. D. 

What blood vessels pass to and from the liver? 

What bones unite to make the pelvis? 

Name the twelve pairs of cranial nerves. 

Mention the sutures at the vertex of the skull and 
state what bones they unite. 

Describe the pulmonary veins. 

Give a general description of the alimentary canal, 
naming its successive divisions. 

Name the active principles of the digestive secre- 
tions and state how each affects the food. 

no a complete physiological revolution of the 

eart. 

What post-mortem test should be applied to prove 
that air has entered the lungs of a supposedly 
still-born child? : 

Wherein does the temperature of the body differ 
4 advanced age from its temperature in middle 

e? 

at for the contraction and dilatation of the 
pupil. 

In what manner physiologically does a largely dis- 
tended stomach produce death? 

(Answer ten questions only.) 


ANATOMY AND PHYSIOLOGY. 


Drugless Practitioners. 
October 19, 1920. 
ALFRED J. SCOTT, M. D. 

What blood vessels pass to and and from the liver? 

What bones unite to make the pelvis? 

Name the twelve pairs of cranial nerves. 

Mention the sutures at the vertex of the skull and 
state what bones they unite. 

Describe the pulmonary veins. 

Give a general description of the alimentary canal, 
naming its successive divisions. 

Name the active principles of the digestive secre- 
tions and state how each affects the food. 
Describe a complete physiological revolution of the 
heart. 

What post-mortem tests should be applied to prove 
that air has entered the lungs of a supposedly 
still-born child? 

Wherein does the temperature of the body differ in 
advanced age from its temperature in middle life? 
Account for the contraction and dilatation of the 
pupil. 

In what manner physiologically does a largely dis- 
tended stomach produce death? 

(Answer ten questions only.) 


ANATOMY AND HISTOLOGY. 


should 


Give treatment. 


causes; results if not 


Physicians and Surgeons. 
October 19, 1920. 

ALFRED J. SCOTT, M. D. 
Describe the changes in the vascular system at 
birth. 
Give the names of the principal muscles of the 
back. : 
Describe the ulnar artery as to 
(a) origin, 
(b) course, 
(c) distribution. 
Describe the tonsils and name some of the arteries 
that supply them with blood. 
Locate and describe Pevyer’s glands. 
Give the boundaries and mention the contents of 
the posterior mediastinum. 
What structures are severed in tracheotomy. 
Describe the Haversian system. 
Describe the Popliteal artery 
branches. 
Describe the periosteum. 
What causes 
(a) circulation of the blood, 
(b) the beating of the ulse 
Describe the portal circulation, 
culation. 


and give its 


also the renal cir- 
(Answer ten questions only.) 
ee 
GENERAL MEDICINE. 


Physicians and Surgeons. 
October 20. 1920. 
WM. R. MOLONY, M. D. 
Give the diagnosis and treatment of amoebic dysen- 
tery. 


Vol. XIX, No. 1 


Discuss hyperchlorhydria and with what conditions 
is it found? 
Give the diagnosis and medical treatment of chole- 
lithiasis. 
Discuss ascites, its etiology and symptoms. 
Differentiate hysterical from organic hemiplegia. 
Give etiology, diagnosis and treatment of erythema 
nodosum, 
(a) What may cause enlargement:of the spleen? 
(b) Give the accompanying signs and symptoms of 
any one of those diseases causing same. 
Differentiate chancre, chancroid and herpes pro- 
genitalis. 
Discuss Reynaud’s Disease. 
Discuss the etiology and differential diagnosis of 
orchitis. 
Give etiology and symptoms of an infective ‘myo- 
citis of any region of your own selection. 
Give symptoms and differential diagnosis of acute 
anterior poliomyelitis. 
(Answer ten questions only.) 
(Make your answers brief, yet comprehensive, and divide 
your time so that vov will have ample time for each 
of the questions answered.) 


GENERAL DIAGNOSIS. 


Drugless Practitioners. 
October 20, 1920. 


WM. R. MOLONY, M. D. 
Differentiate diagnosis hetween orchitis, hydrocele, 
varicocele and inguinal hernia. 
Give etiology and diagnosis of amoebic dysentery. 
Discuss ascites, its etiology and symptoms. 
Give symptoms and differential diagnosis of ery- 
thema nodosum. 
(a) What may cause enlargement of the spleen? 
(b) Give the accompanying signs and symptoms of 
any one of those diseases causing same. 
6 arenas chancre, chancroid, herpes progeni- 
alis. 
7. Give symptoms and differential diagnosis of acute 
anterior poliomyelitis. 
8. Differentiate acute follicular tonsilitis from other 
acute infectious lesions of the throat. 
9. Differentiate intestinal, biliary and renal cholic. 
10. Describe the prodromal stage of general paresis. 
11. Give the differential diagnosis of acute appendicitis 
. _in an adult woman. 
12. Discuss the significance of wrist drop. 
(Answer ten questions only.) 
(Make your answers brief, yet comprehensive, and divide 
your time so that you will have ample time for each 
of the questions answered.) 


DERMATOLOGY AND SYPHILIS. 


Chiropodists. 
October 20, 1920. 
WM. R. MOLONY, M. D. 
What is a chancre; give differential diagnosis. 
Discuss pyogenic infections of the skin of the foot. 
Give the diagnosis of ringworm of the foot. 
‘Discuss trophic changes of the skin of the foot. 


——, constitutional diseases frequently involve the 

oot? 

Describe the appearance of icthyosis. 

What constitutional disease frequently 
the foot? 

Discuss probable causes of anaesthesia of skin of 
the foot, without any objective signs being 
present. 

9. What is significance of foot drop? 

10. Differentiate tubercular and syphilitic ulcer. 

11. Describe the appearance of the toes in leprosy. 

12. Give the diognosis of epithelioma. 

(Answer ten questions only.) 

(Make your answers brief, yet comprehensive, and divide 

your time so that you will have ample time for each 

of the questions answered.) 
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